










JOURNAL OF 
CLINICAL AND- 
| EXPERIMENTAL 


HYPNOSIS 








VOLUME Il - NUMBER 1 
JANUARY, 1954 


— * PUBLICATION OF - 
BeTHE SOCIETY FOR CLINICAL 
AND EXPERIMENTAL HYPNOSIS 


a 
























Journal of 
CLINICAL AND EXPERIMENTAL Hypnos; 

















Editor 
Mitron V. Kure, Ep. D. eon 
ME on 
Associate Editors aes 
Henry Guze, Pu.D. . 
LONG ISLAND UNIVERSITY ae 
Mutron H. Earcxson, M.D. Jezome M. Scunecx, M.D, 
PHOENIX, ARIZONA NEW YORK, N. Y. 
Beanagp B. Racinsxy, M.D. Harowp Rosen, M.D, 
MONTREAL JEWISH GENERAL HOSPITAL HENRY PHIPPS PSYCHIATRIC cuNiG 
Advisory Editors 
Roy M. Dorcus, Px. D. 
PSYCHOLOCY DEPARTMENT, UNIVERSITY OF CALIFORMIA 
Frepericx L. Marcuse, Pu.D. 
PSYCHOLOGY DEPARTMENT, WASHINGTON STATE COLLEGE 


Garrira W. Wiut1ams, Pu.D. 
PSYCHOLOGY DEPARTMENT, RUTSEKS UNIVERSITY 


Lesue M. LeCron, A.B. Wuuam S. Krocen, M.D. Jacos Sro_zenserc, 


LOS ANGELES, CALIFORNIA § CHICAGO MEDICAL SCHOOL BROOKLYN, N, ¥. Ri 











Tre sournat publishes only original research papers dealing with > : 
nosis in psychology, psychiatry, the medical and dental specialties ad 


Articles include clinical and experimental studies, discussions of thory, 
significant historical and cultural material and related data. 
It is the purpose of this Journal to present in an integrated manner the 


beat research, in scientific hypnosis andl to encourage and suppert aie 
tinued research. Cat 


The Journal of Clinical and Experimental Hypnosis is a quarterly 4 
research publication which appears regularly in January, Ant, : 


and October of each year. 


Information regarding the preparation of manuscripts appears on ie i 


side back cover of this Journal. All authors should follow these 
Manuscripts should be addressed to the Editor: 


Dr. Miron V. Kune, 60 Knolls Crescent, Riverdale, New York City _ 











Business communications should be addressed to the Publisher: 
THe Wooprow Press, Inc., 227 East 45th Street, New York 17, N. 
Attention: Henry S. Tucenper, Vice President 


Subscription rates are $6.00 per year. Single copies can be obtained for $2. 
Copyright, 1954, by The Woodrow Press, Inc. Printed im the U.S.A. by The W: 














CONTENTS 


MEDICAL 
LIBPARY 


Editorial Note, Mitton V. KLINE 
Publisher’s Note . 


Hypnosis in Severely Dependent States, MARGARETTA K. BowErs, 
BERNARD BERKOWITz and SyLVIA BRECHER 


Hypno-Synthesis. IV. reer of the Sex Offender, 
Jacos H. Conn — ree ae 


The Development of an Acute Limited Obsessional Hysterical 
State in a Normal Hypnotic Subject, MiLton H. Erickson 


Experimental Investigation of the Character of Hypnosis, S. KosTER 


A Comparison of the Effectiveness of Two Psychotherapy Techniques 
in the Resolution of a Posthypnotic Conflict, LAWRENCE S. KESNER 


A Hypnotic Technique for Uncovering Unconscious Material, 
Lestige M. LECRON 


A Hypnoanalytic Investigation of Psychogenic Dyspnea with the use 
of Induced Auditory Hallucinations and Special Additional 
Hypnotic Techniques, JEROME M. SCHNECK 


Postscript to a New Theory of Hypnosis, EpGAR HowarTH 


Stimulus Transformation and Learning Theory in the Production 
and Treatment of an Acute Attack of Benign Paroxysmal 
Peritonitis, MiLToN V. KLINE 


Book Review . 














At Last! A reliable, scientific appraisal o} 
the nature of suggestions and their influence; 


HYPNOTISM 


An Objective Study in Suggestibility 
By ANDRE M. WEITZENHOFFER 


"~ is the first modern book to furnish a comprehensive evaluation of the 

development and current investigations of scientific hypnotism. The author 
separates myth from actuality and screens the empirically established knowl- 
edge from the many unfounded beliefs. The known laws and properties of 
suggestibility are presented dispassionately, in easily understood terms. As a 
result of André Weitzenhoffer’s thorough search through the literature, the 
book makes available much important data previously found only in widely 
scattered references. 

In contrast to many writers of the past who have stressed the psychological 
aspects of the subject matter, the author’s own theory is built on the relation 
between suggestibility and modern neuropsychology. Keeping a balance 
between psychology and physiology, it accounts in a unified manner for more 


of the known facts about hypnosis than any other theory offered to date. In so. 
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Editorial Note 


With this issue, the Journal of Clinical and Experimental Hypnosis enters 
its second volume of publication. During the coming year, a number of 
changes will be made in connection with the Journal. The Publisher’s Note 
which follows this editorial comment describes these changes. In addition, 
beginning with this volume, the Annual Review of Hypnosis Literature will 
be bound into and published as a supplement of the Journal. That is, the 
complete Annual Review for the years 1952 and 1953 will appear as a sup- 
plementary section in one of the forthcoming issues of this volume. The 
Annual Review of Hypnosis Literature will also be published as a separate 
monograph as it was previously. 


In combining the Review with a Journal issue, the actual size of the 
Journal will not be reduced, but the Review will be added to the full issue. 
In this way, subscribers to the Journal receive the Annual Review at no 
extra cost. We must thank the Woodrow Press for authorizing this arrange- 
ment which permits an efficient and comprehensive edition of both the 
Journal and Review at a considerable saving to each subscriber. 


With the confidence gained from the Journal’s fine reception during 1953, 
we are looking forward to an even more successful publishing year during 
1954. 

M.V. K. 


Publisher’s Note 


With the commencement of this 2nd Volume of the Journal of Clinical 
and Experimental Hypnosis some important innovations have been incorpo- 
rated to offer increasing service to the ever-growing body of readers of this 
periodical. 


The bright orange color employed on the cover will be maintained for the 
complete set of four issues of Volume II. We plan to use different color 
schemes for each Volume as an aid in identification. 


Librarians and others involved with the care of periodicals will approve 
of the adoption of continuous pagination starting with this issue. 


THE WOODROW PRESS, Inc. 














Hypnosis in Severely Dependent States 


MARGARETTA K. Bowers, M.D. 
BERNARD BERKOw!Iz71z, M.S. 


SYLVIA BRECHER, M.A." 
New York University 


Introduction 


The patient with deep dependency needs, usually the schizophrenic or 
borderline case, presents difficult treatment problems, which make great 
demands on the personality of the therapist. A good therapeutic result in 
these cases requires a dependable positive transference. Yet the presence in 
the patient of ungratified infantile needs occasions severe hostility, which 
initially impedes the positive transference and continually renders its man- 
agement difficult. We have found in hypnosis a procedure equal to these 
difficulties and offering, with reasonable consistency, a means of significantly 
improving the status of a patient group, until quite recently considered 
beyond the reach of psychotherapy. We consider in this paper, why and 
how hypnosis helps these patients, and some of the psychological hazards it 
presents for the therapist. 

The patients in this series, severe schizophrenics, psychopaths, and schizo 
phrenics with psychopathic defenses and many borderline cases, have severe 
problems in forming relationships. In their early years they were either 


harshly rejected, or found themselves in an ambivalent relationship — never 


knowing when rejection would alternate with dangerous seduction. Hyp 
nosis penetrates the shell of distrust developed by such life experience - 
probably because the intense emotional rapport in every hypnotic situation 
permits the good and sincere emotional attitudes of the therapist to get 
through. Of course transference is possible by non-hypnotic methods. Too 
many of my patients have developed severely dependent transference to 
previous analysts — only to suffer again a repetition of the childhood rejec- 
tion. This more than doubles the work of the next therapist, since it seems 
we can come to forgive our parents more readily than our therapist. The 
therapist who finally achieves such a relationship is most surely doomed, 
since he cannot permit himself to be completely possessed, and at the same 
time personify the ideal parent, unfailingly loving despite the wiles and 
machinations of the patient. This role of the completely possessed ideal 
parent is more readily assayed symbolically through hypnosis. The concept 
of coping with dependent needs by symbolic gratification is not new. Even 
in the antiseptically pure culture of classical analysis, the patient is able to 
create a fantasy image of the analyst as an ideal parent. But this alone falls 
short of giving the patient the warm emotional rapport he needs, and leads 
to further frustration and resentment. Nor does it fulfill the need to be suc 
cessful in the active as well as the passive aspect of a relationship. The par- 
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ticular use we have made of hypnosis gratifies the infantile need for control 
and power. 

We first made use of this concept of hypnosis at the Psychiatric Institute 
in 1945. We began with a very poor hypnotic subject, and a very poor thera- 
peutic risk. We intend to report at greater length elsewhere a detailed 
account of the rehabilitation of this apparently deteriorated and hopelessly 
fragmented schizophrenic. However, Walter taught us that by means of 
hypnosis the incorporated personality of a father who hated his son could 
be supplanted by father and mother therapists who loved him. And the long 
submerged nucleus of his intrinsic self could be strengthened and devel- 
oped to become his adult personality. Our initial use of hypnosis in this 
case, in which I* was assisted by Dr. Alvin Polotin, was to relive in hypnosis 
traumatic childhood and adolescent experiences with fantasied happy end- 
ings. Later we could give this patient the support to achieve such happy 
endings in reality. We went on to do a good deal more with this patient, 
who is now a productive member of society, strengthening his remission 
of more than seven years. But this was the beginning of our understanding 
of the use of symbolic gratification. 


The Therapeutic Problem 


Our experience has highlighted several technical problems in working 
with the crippled ego. They stem from the typical history of emotional 
trauma in the pre-verbal 24% years. In the first place, the need to go back 
in treatment to a time when the patient was strong and happy means in 
these cases, to go back to a non-verbal, primitive period, of which there are 
few memories. Pre-verbal memories are rare but most valuable. The going 
back is more readily achieved through fantasy, in hypnosis, and the thera- 
pist needs to be attuned to the symbolic, primary process logic of the pre- 
verbal thinking. A second and more important consequence of the early 
trauma is that the ego has not sufficiently given up the process of a relation- 
ship by incorporation. A third trait of the ego fixated in infancy is the wish 
for omnipotence and magical power. Finding this power lacking in himself, 
the patient will demand that the therapist be omnipotent and exercise magic. 

Remember, however, that even though the whole personality appears 
severely regressed, and we must constantly deal with the difficult attributes 
of the infantile ego, only a part of the ego is so fixated. There is also a 
healthier, more mature part of the ego, which is to be encouraged and 
strengthened. Therapy must, therefore, be undertaken at both levels, the ma- 
ture and the infantile, permitting the latter enough gratification so that it can 
resume its growth and eventually coalesce with a strengthened mature ego. 


Use of Hypnosis 
In hypnosis, skillfully used, we find these therapeutic needs fulfilled. A 
substantial part of the healing which takes place may be ascribed to the less- 
ening of anxiety due to the hypnotic shielding from overwhelming stimuli. 
This respite can be suggested by the therapist. Erickson and others have 
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shown the therapeutic affect of a trance with no verbal psychotherapy — only 
a period of time in which the ego could function free of anxiety. 

The same shift toward more responsible and logical behavior may be 
observed upon administration of sodium amytol to an excited and out-of. 
contact patient. But when the drug wears off, the excited behavior reappears, 
since the experience has been shrouded in amnesia and not integrated into 
the conscious ego. On the other hand, our experience has shown the possi- 
bility of better logical thinking in the sick personality under hypnosis, than 
in the waking state. Rorschach studies with our first patient Walter, pro 
vide objective evidence on this point. In this patient the pathological per. 
sonality structure was for a time clearly delineated so that the multiple 
personalities present were identifiable in hypnosis. Walter Positive was his 
essential self, Walter Negative was the incorporated image of the father who 
hated him. Rorschach studies were done on the conscious personality and 
the two hypnotic personalities on the same day and revealed marked and 
obvious objective differences. Walter Negative percepts reflected outstand- 
ing personality disorganization and impaired reality testing (F+%45). He 
displayed the primary intellectual disturbances — i.e., contaminations, con- 
demnations, autistic fantasies — which are considered pathognomic of schizo- 
phrenia. Walter Positive, on the other hand, while still withdrawn and 
unable to relate to others emotionally, displayed adequate voluntary control 
over his conscious thought processes (F-+-%71) as well as an increased ability 
to conform to group standards, intellectually (P). All in all, while Walter 
Positive was still ill, his ego was a much stronger or healthier one than was 


Water Negative and he was much more realistic or objective in his approach 
to the environment. 


While there is less difference apparent between the Rorschach records 


of Walter Conscious and Walter Positive than between Walter Conscious 
and Walter Negative, the ego structure of Walter Conscious (F+-%66) is not 
as strong as that of Walter Positive, in spite of his attempts at caution and 
attempts to cover up his underlying feelings of depression. These findings 
agree with those of Pierre Janet, Morton Prince, and many others that in 
hypnosis we can be in contact with either the mature or the regressed ego 
according to our therapeutic method and plan. 

It is not sufficiently recognized that by hypnosis one can develop objec- 
tivity, reality testing and maturity of the healthy ego concomitantly. This 
is achieved through training the patient to be aware of and remember the 
hypnotic experience. We have found, as have others, that the hypnotic ex- 
perience affects the ego even though amnesia occurs. However, the complete 
assimilation of the experience requires a blending with the conscious ego. 
In any event, the anxiety, passivity of the conscious ego, the dread possibility 
of paranoid fears, all of which may be evoked by amnesia will preclude its 
use. In a state of hypnotic awareness, we can directly affect the conscious 
ego and improve its functioning. Just as we can induce responses ,in an 
apparently healthy person which similate schizophrenia, such as catatonic 
rigidity and hallucinations, we can also suggest and achieve logical think- 


ing. Reality testing can be substituted for primary process thinking and 
fantasy living. 
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Hypnosis in Severely Dependent States 


Transference Problems 


As we indicated, the transference in patients of this category is always a 
highly ambivalent one. In practice, we cope with the hostility on a con- 
scious level, and never attempt hypnosis until sufficient time has been allowed 
to ventilate the anger in the beginning of each session. It is essential that 
a state of mutual good feeling prevail, since the patient will project onto 
the therapist his own love or hate. 

Some schizophrenics give one the uneasy feeling of having been hated by 
the mother while still in the womb. One such case is Laura, whose mother 
vomited throughout the entire pregnancy. Immediately after getting rid of 
the unwanted infant, she asked for milk and drank it with pleasure for the 
first time in nine months. Laura felt that in hypnosis she was in a warm, 
loving womb. It helped her achieve this feeling if she had a blanket over 
her. Then and only then, could she project onto the therapist the role of 
an idealized mother, and extend her boundaries to incorporate me as the 
good womb-breast mother — as an infant normally would do with a tender 
loving mother. This is to my mind the well spring of healthy normal feelings 
of self esteem. 

As the infant matures he gains mastery over his mind-body-self and slowly 
learns to separate his ego boundaries from those of the mother. The same 
process should occur in treatment. For a time the patient is often quite 
demanding of one’s time and patience. The transference has to be ¢ntin- 
uously watched so that distortions of the idealized image do not occur, and 
slowly the patient must be helped to accept the hypnotic fantasy as only 
an ideal, while the hypnotist becomes a frail human being just a bit stronger 
than the patient himself. 

In hypnosis the patient returns to a time of omnipotence and complete 
mastery over the breast-mother-self, yet because of adult reality testing he 
projects this sense of active control onto the person of the hypnotist. It is 
in our awareness, as hypnotist, of the powerful forces available in such a 
situation that our own fears of hypnosis arise. 


Thus we have the equation: 
In hypnosis — therapist + patient = self 
In infancy — breast-mother + baby = self 


If we are not able to keep our own boundaries intact we feel ourselves swal- 
lowed up, or as Searles has said, we ourselves incorporate our feared concept 
of our patient. This destroys our objectivity, causes undue fatigue, and pro- 
longs treatment. How can the patient learn how to separate himself if we 
do not remain always intact? In this state of mutual incorporation we can- 
not cope with the demands of omnipotence, nor can we cope with the anger 
that we do not fulfill the patient’s every wish, or the anger of his depending 
on someone who cares not exclusively for one patient, but for many. The 
problem of sexual transference attitudes also causes hostility and resent- 
ment, unless the rejection is shown as not a real rejection, but only the 
reality testing of the therapeutic situation, so that the patient learns aim- 
inhibited love. 
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Laura was unable to tolerate the sexual tension of hypnosis when she was 
transferred to the male therapist. However, the calming and suggestible 
reaction she has to any contact with the therapist is strikingly similar to h 
nosis. In fact, she has said that she does not know whether she is being hyp- 
notized during her treatment hours. What apparently happens is a renewal 
and strengthening of the loving parental attitudes she knew in hypnosis, 

There has been consistent maturation and increased adequacy in this 
patient after three years of treatment with the present team, although schizo. 
phrenic material is still evident. 

In considering the transference it is important to remember what Pierre 
Janet so clearly stated, that the first object of therapy is to overcome all those 
obstacles which prevent the patient from a full acceptance of the therapist 
and then to continue the process of growth. 


Norma: 


Norma is a strikingly beautiful, charming, well-educated and intelligent 
woman, who had always been most uninterested in appearing attractively 
dressed. She came into treatment with us at the age of 42, having had five or 
six years of interrupted psychotherapy with at least six analysts. She began 
treatment on her own initiative at the age of 24 following an hallucinatory 
experience in which she was called to be a saint of God. Consciously, she 
rebelled at becoming a nun, although a devout Catholic. Following the first 
three years of unsuccessful analysis she was given insulin shock therapy, with 
poor results. She was then given a year with distant relatives away from her 
mother and recuperated sufficiently to go to work at a routine technical job 
which she has now held for 15 years. About four years ago she returned to 


treatment with a succession of analysts, male and female, with all of whom 


she felt dissatisfaction and lack of rapport. She complained of primary think- 
ing difficulties, preoccupation with her own inner world, obsessive thoughts, 
intense shyness, all of which made her feel very insecure in her work. She 
had very little social life. Most of her energies were used up in the care of 
her aged, infirm and extremely demanding mother, for whom she knew no 
conscious resentment. She was the first and only child of a couple who mar- 
ried late in life. When she was two months old her father died and she was 
given completely the physical attention of what seems to have been a lonely 
and devoted mother. At the age of 18 months the mother took her back to 
the old country to her own people. There the mother was severely criticized 
for continuing breast feeding and infantilizing the child. So the mother 
abruptly left the child during the night, and in the morning Norma found 
a young cousin in her mother’s place. She did not see her mother for 2 weeks 
and then quite seldom. At age 3 the mother brought her back to this country 
and placed her in a convent for a while. Here her first memory is of being 
surprised at not being happy to see her mother as the other children were. 

From the first, Norma was frightened not only of life in general but of 
therapists in particular. She was still romantically attached to her first analyst 
but felt misunderstood and pushed around by all of them. One needed to be 


most gentle and skillful in ferreting out her schizophrenic distortions of life, 
especially of male conduct. 
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] felt about the problem much as she herself felt. That is, until the trau- 
matic weaning was worked through she would never make the progress she 
wanted in relation to people. As soon as the transference was cleared of as 
many distortions as possible, and was sufficiently solid and positive, we began 
hypnosis. At least 6 hours was spent in explaining what would be done. She 
proved to be a fair hypnotic subject. After about ten minutes of eye fixation 
and the usual patter, she went into a light trance with the fantasy of being 
asmall baby resting in a loving mother’s arms. She awoke with full memory, 
confident that we were doing the right thing. This was followed in the next 
hypnotic session by a repetition of the same fantasy with the complaint that 
when I moved away from her she lost the happy feeling. It became necessary 
for me to move my body back from the position of induction (leaning for- 
ward in my chair) to a position at rest in the same chair, inch by inch, each 
session. It was more than a year before one could leave the room during a 
trance. 

Instead of the age regression experiences the patient had hoped for before 
beginning hypnosis, the fantasy of nursing at my breasts occurred after a very 
few sessions. She felt herself very small, as if she were again a baby. She would 
nurse happily for 10-15 minutes, fall asleep and awake spontaneously, feeling 
refreshed and satisfied. During the trance one could see sucking and swallow- 
ing movements and a general attitude of beatific happiness. 

On awakening from the trance she was always quite clear in her reality 
testing, never in any way confusing the hypnotic fantasy experience with the 
present. Gradually she became more energetic and purposeful in learning to 
understand herself and had grown remarkably in her work and social rela- 
tionships. As she began for the first time to share her inner world, she became 
more interested in the outer one. During my severe illness she was able to 
accept a transfer to my associate and continued her progress uninterruptedly. 
She was able after a few hours, to accept the male therapist as breast-mother. 
Several months went by after she was thus transferred when nothing seemed 
to happen, except that the patient slept a few hours a week in the infantile 
nursing fantasy. She gave this up spontaneously, and has since been able to 
go back in consciousness to relive and understand her relationship with her 
mother. Her hostility and negativeness to her mother are much more con- 
scious. Concomitantly we have learned that in her clouded states, while 
avoiding conscious anger, she returns in fantasy to the nursing situation. All 
of her symptoms have lessened to her satisfaction, as well as ours, and she 

has decreased her sessions in order to have money to buy new clothes, since 
she has learned that men are no longer to be feared. 


Nellie: 


While the emergence of spontaneous fantasy experience occasionally 
occurs, it is seldom that such an unfolding of the unconscious mechanisms 
of a patient are as serially and spontaneously produced as in the case of Nellie. 

These hypnotic fantasies were analyzed as a dream would be, but with less 
secondary elaboration obscuring its meaning. The fantasy, never suggested 
by the therapist, would occur soon after the trance was induced. As soon as 
the patient could, the fantasy was related to the therapist, often during the 
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experience itself, so that the suggestion of the therapist could be utilized to 
strengthen the patient’s will to recovery. Thus, the struggle of the patient 
with her illness was weighted by the help of the hypnotist and in so doing 
we believe that her progress was correctly assisted. 

Nellie came into treatment at the age of 44 after repetitious experience of 
frustration and failure of 14 years of almost continuous analysis and psycho. 
therapy with several eminent, well qualified, persevering and conscientious 
analysts. At the age of 29 she had gone into treatment because of fears of 
fainting, fears of travelling, fears of being on the street and of walking. She 
had known occasional, but temporary improvements. 

By the time she came into treatment with us she was a bitter, angry, hostile, 
unattractive woman, who appeared much older than her years. Her last 
analyst said he had rarely experienced such continuous and unrelenting 
hostility from any patient. According to the patient’s history, she had been 
a happy, loved and well adjusted child until the birth of her sister, when 
she was five years old. At that time she was sent away from home and there- 
after sent to school. She felt more and more rejected by her parents in favor 
of the sister, who was prettier and more successful in gaining the love of both 
parents. The patient’s scholastic and work achievements had always been 
very high, but socially she had always been shy, withdrawn and severely 
anxious. A few years previous to going into analysis she had had a homo- 
sexual relationship which had been broken up by the marriage of her friend. 
She had had very strong heterosexual transferences to several male analysts 
and equally strong homosexual transferences to two female analysts. She fur- 
ther related that one male analyst had attempted hypnosis but had stopped 


at her request when her heterosexual fantasy became difficult for her to cope - 


with. She has never married, and her relationships with men have been 
evanescent and unsuccessful. Several analysts had tried to get her to accept 
herself as a homosexual and this she bitterly refused to do with the rationali- 
zation of moral prejudice. 

At our first session she spoke very pessimistically of the possibility that any 
good could come of hypnosis. However, she agreed to cooperate and was 
asked to think of pleasant feelings or pleasant memories. In this hypnotic 
session she had the feeling of being held safe and secure in my arms, of being 
a small child in adult arms. She felt safe, comfortable and secure. However, 
on awakening, she was seized with fright that this would mean that she would 
again be plagued with an overtly sexual transference, and since the therapist 
is a woman, this would be again the more dreaded of the two, the homo 
sexual transference. I explained that this could be construed as homosexual 
only if every relationship between mother and infant daughter would be so 
regarded. She had made it quite plain that she felt small and safe in my arms; 
this was the need of a small child for its mother. Her fears were those of a 
small child who feared abandonment. I said that I felt very definitely that 
her symptom complex of fears of travel and being alone in public places 
would have to be understood as an infantile fear of abandonment and 
isolation. 

In the succeeding hypnotic session there was a fantasy of the patient, now 
a beautiful young girl walking down a sunny, lovely beach with a handsome 
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man. At this, she burst into tears at the bitterness of her wasted years 
in analysis. Such a beautiful thing could never happen to her, she could 
never be happy, and no good would come of anything. Again I said that she 
had felt the hopelessness of achieving love in maturity, because she had never 
felt certain of love in her childhood. 

By such means, a positive transference was immediately achieved, although 
for some time it was evanescent and undependable. The negative periods are 
shorter and less frequent, having almost completely disappeared, in contrast 
to the years of almost continuous negative transferences in the past. 

The spontaneous hypnotic fantasies continued with the fantasy of being a 
baby crawling about under the covers looking at the grotesque and frighten- 
ing genitals of a man and woman. There were nursing fantasies which had 
at first disgusting and nauseating reactions. She became more and more afraid 
of what disturbing fantasy might come next, and as yet could not permit me 
to help her during the fantasy experience. 

Then came a fantasy which historically may have been a recovered mem- 
ory or a composite of memories. She went into a barn with a boy cousin. She 
seemed to be five or six, he a few years older. He took off her panties, 
examined her, and ridiculed her lack of a penis, telling her she had nothing 
-—was nothing. Weeping she kept insisting she would grow one. One is in- 
clined to doubt such a classical analytic fantasy in a patient so experienced 
and read in psychoanalysis, but having been through this with her, with her 
intense reaction to it I can in no way doubt its inner validity. It was several 
weeks before she would try hypnosis again. She felt helpless in the face of 
her inexorable unconscious, even though she realized the value of the experi- 
ence and the improvement she had felt in herself in the few months we had 
worked together. No matter how strongly I would suggest, in the induction 
of a trance, that she would have pleasant fantasies she was more than apt to 
have a disturbing one. The only hope was to become more of a participant 
in the actual fantasy. 

In the meantime the transference continued to be ambivalent. A period of 
hostility would at last be overcome and there would be a feeling of accepting 
me and then we would again begin hypnosis. It was finally, at the end of such 
a storm, that she revealed a masturbation fantasy which she had gotten tired 
of working on with previous analysts. This was of being publicly tormented 
sexually but not permitted to have an orgasm. This she would finally achieve 
in spite of them. Now she could see at last that she was acting out the torture 
in the periods of hostility and the orgasm was the release of tension that came 
with a peaceful and good relatjonship between us. 

It was following this that a ions in the pattern slowly came. There were 
still unpleasant and disturbing fantasies of being halfway up a precipice, 
unable to move up or down; of being very tiny walking among giants with 
huge legs, and feeling lost and abandoned. But once in a while and increas- 
ingly a blue angel appeared. At first the angel was far away, then at times 
walking with her, holding her in her arms. Then the time came when she 
would tell me that she saw the blue angel, but very far away, and I would 
work with very strong suggestion until she would will the blue angel to 


herself. 
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Then the face of a former analyst appeared, ridiculing and mocking her, 
I would encourage her to find the blue angel, and push the hated figure 
away. Finally she hit this face so hard that her hand tingled afterward as from 
a real blow, although no movement was apparent. She had a feeling of intense 
satisfaction which lasted several hours. 

A few weeks later, just before a very important interview which would 
lead to a long delayed promotion, she had an orgy of menstrual flooding and 
pain. This had been a symptom of long duration. Before analytic treatment 
began she had been amenorrheac. I went to see her and decided she should 
be seen by a gynecologist, which she had always refused to do in the past. On 
the way to his office I drove through a red light and spoke of it. She said, 
“Don’t worry, if a cop stops us, I’ll gush at him and scare hell out of him.” 
I replied she was really getting back at the little boy in the barn. The gyne. 
cological examination was negative and she was given sedation. That after. 
noon she awakened ecstatically happy. She had found what she had always 
searched for so blindly —a beautiful golden cup —a Holy Grail. The blue 
angel had come and together they had found it. Now she would no longer 
have to rush home and be so disappointed at finding nothing there. 

The next morning the reaction had set in and she was so completely 
estranged from me that I was nothing but a stranger. She was frightened to 
have so lost me. At last I persuaded her to go into hypnosis and I have rarely 
had such a feeling of struggling with a patient. At first there were nauseating 
and frightening mists; she could see nothing else for a very long time, and 


even when she saw the blue angel it seemed forever until she could come 
into her arms. 


The following day she conducted herself through a very trying interview. 


with brilliant success, but it was only when the official notice of her promo 
tion came that we found the next hurdle. She felt intense disappointment at 
my lack of enthusiasm at her success. For a long time she could not under- 
stand what she wanted, and again there were periods of hostility, but now for 
the first time with insight. She no longer felt justified. While she wanted to 
amputate her relationship with me, she was fearfull of exhausting my patience 
so that I might reject her. Hour after hour we worked on this analytically. 
Hypnosis was not possible with such hostility. She finally came to realize 
that she wanted a mutually possessive relationship with me, excluding all 
others. Then came a masturbation fantasy of a nursemaid, whom she had 
never previously remembered, masturbating her. With the recovered memory 
came the historical material that her mother had fired this nurse when the 
patient was about 3 because the nurse’s affection for the child was “dis 
gusting.” Then at last we could see the pattern of the homosexual fixation, 
with the need to recapture the time when she had this completely exclusive 
relationship. 

Now she is slowly weaning herself and is able to accept me as a therapist 
again, with positive attitudes, and the blue angel as an idealization of the 
beloved nurse. This change has been shown by a recent fantasy in hypnosis 
in which she met her mother and felt a deep comfort in again being in her 
mother’s arms and feeling love and warmth. Then her mother said, “I must 
leave you now. The blue angel will take care of you” and turned to the blue 
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Hypnosis in Severely Dependent States 


] and said, ‘You will look after her, you will take care of her, | must go,” 
and the figure of her mother disappeared. She awoke weeping bitter tears of 
ief for her mother dead these 9 years. She felt she could never accept the 
loss of her mother, she could never accept the blue angel in the place of he 
mother. After she had wept for some time she said, “And I know the time is 
coming when you will tell me what my mother told me, and you, too, will 
leave me. I don’t want to be left! The blue angel is not enough for me.” And 
J assured her that I would not leave until the blue angel was so much a part 
of herself that she would not feel alone, that she would never again have this 
feeling of being abandoned. This struggle of accepting the blue angel when 
the blue angel is not all that she really wants at the present time, is still going 
on. But more and more she is overcoming her loneliness with more social and 
work activities. She is at times symptom free, at all times much improved 
symptomatically. How much further she will go remains to be seen. Any ther- 
apist would be content with the progress to date, but I know that she is 
stubborn and now that this is to be directed in a positive way instead of a 
self destructive way, she will undoubtedly continue to grow. She herself is 
determined to work out her problem in relation to heterosexuality. 


Summary 

The patient projects onto the person of the hypnotist highly cathecated 
forces within himself, which can be understood in terms of transference and 
regression, as these concepts are used in classical analysis. The regression is 
to whatever times the patient last experienced a secure personal relationship. 
In neurotics it was a time in late childhood or adolescence. In schizophrenics 
and psychopaths it seems to have been in early infancy, and with an extremely 
ambivalent and conflicted person. Some schizophrenics give one the uneasy 
feeling of remembering the experience of being hated by the mother while 
still in her womb. 

Hypnosis is analogous to the infant who extends his ego boundaries to 
incorporate his breast-mother, and feels that the breast-mother is an exten- 
sion of his own self, just as are his arms and legs. In hypnosis one returns to 
that state of mastery over the womb-mother-self but, because of adult reality- 
testing, the sense of active control is projected onto the person of the hypno- 
tist. It is in this awareness of the powerful forces available in such a situation 
that our fears of hypnosis arise. 


We have the equation: 
Therapist + patient =— self 
Breast-mother + baby = self 
The patient is incorporating not only his idealized wish for the therapist 
to be the good breast-mother (that may or may not have been), but he also 
incorporates his concept of the person of the therapist which may be a very 
distorted one. It is the duty of the therapist to search for and correct these 
distortions, which arise out of life experience. In the role of the good breast- 
mother, he has to supply those needs which were never met in infancy, so 
that the patient-infant can, in the second weaning, endure the separation 
anxiety and grow up to a sense of comfortable mastery over his “self,” or his 
properly defined body-mind-ego. 
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The unconscious fear of the therapist is that he will be eaten up o 
engulfed in such a primitive relationship. No one should enter into such 
work who has any insecurity as to maintaining his own ego boundaries. When 
this is understood, the deep transference states, with regression to primitive 
periods of infancy, are more easily managed in hypnosis than in other types of 
therapy. There is better reality testing, the patient more quickly sees the 
difference between the therapist as a person, and the breast-mother self in 
hypnosis, and he can safely achieve gratification that can in no other way be 
granted to him. In addition, we have found that we are able in hypnosis to 
strengthen and improve the functioning of the mature ego, and facilitate 
the integration of the infantile and adult segments of the personality. 


Implications 

We have a series of ten patients in the diagnostic categories considered 
here, who have been treated along the lines described in this paper. There is 
a control group of diagnostically comparable patients numbering 13, who 
were treated without hypnosis. These latter were treated without hypnosis 
because they could be reached, in most cases, more easily by other means. 
This non-hypnotic group is generally younger, and shows fewer previous 
failures in therapy, although this series would also generally be regarded as 
presenting poor treatment risks. On the whole, however, the hypnotically 
treated group shows far longer periods of previous failure in treatment of 
all types, including a larger number of commitments, and experiences with 
shock therapies. It would be valid to say that the group with whom we have 
used hypnosis is by far the most desperately ill. With this group, having a 


devastatingly stronger history of repeated failure, hypnosis has been used, not. 


as the method of choice, but almost of desperation. Hypnosis affords real 
advantages, but it is also hard work, demanding far more from the therapist 
in skill and activity, especially in the hypnotic training of fragmented, dis 
tracted subjects. Consequently, where the patient could be reached by other 
means, hypnosis was not attempted. Some of the non-hypnotic series were not 
available as subjects, but would undoubtedly have been more readily helped 
had they been amenable to hypnosis. 

In hypnosis we have found no magical cure or panacea. In situations of 
desperation, where all else had failed, it has proved invaluable in offering a 
fresh, active approach to demoralized patients. Just giving these patients 
the feeling that something was being actively done for them, has served to 
stem acute panic and the general deteriorating trend. There is evidence that 
hypnosis provides a respite, a holding operation, which permits the marshal- 
ling of positive forces within the patient. There are also indications that 
through hypnosis the patient is more quickly brought to a point of social 
remission, although the over-all time required in treatment is not materially 
lessened. But above all, hypnosis has proven of value in the management of 
the hostile and ambivalent deep dependent transference. 

The hypnotic work with these severely dependent patients may also have 
research significance, in that the understanding of the dynamics of the 
patients in the hypnotic series should give us greater insight for improved 


psychological understanding of the many other patients in the same diag: 
nostic category. 12 
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Hypno-Synthesis 


IV. Hypnotherapy of the Sex Offender’ 
Jacos H. Conn, M.D.* 


The older practitioners of hypnosis considered suggestion ‘‘as the best if 
not the only method” of effectively treating deviate sexual behavior. Von 
Schrenk-Notzing (13) asserted that “The grossest sexual aberrations even 
when they have become deeply rooted and have changed the entire person- 
ality are frequently cured by suggestion.” Bramwell (2) reported a case of 
“sexual inversion” in an adult male in whom “all morbid habits were aban- 
doned after hypnotic treatment,” and Wetterstrand (14) “cured” a 32-year- 
old male of sexual inversion in “seventeen sittings.” Tuckey (12) refers to a 
schoolmaster, age 40, ‘a man of education and ability” who “had filled good 
positions in several colonies. His downfall was always due to his indecently 
assaulting young girls. He showed his faith in hypnotism and his wish to be 
cured by working his passage to London in order to see me. He proved a 
somnambulist at once (as did the other “cures” cited above) and responded 
to suggestions completely. That evening he went out for a walk, and in a dark 
passage ran against a little girl. For a moment the old temptation assailed 
him, but it was immediately replaced by a strong inhibitory impulse which 
drove him rapidly from the spot. That was the last time he felt any morbid 
desire. He wrote two years later saying that he was filling a good position 
and had become very fond of little girls in a proper way.” 

Modern psychiatry is begining to understand the dynamics of these hyp- 
notic “cures.”” Whitehorn (16) has discussed the concepts of “meaning” and 
“cause” in psychodynamics. He states, ‘““To arrive at a mutual understanding 
of the theme of a repetitive pattern may provide at once an opportunity for 
a “corrective emotional experience” or an “attitudinal inter-action,” setting 
into motion powerful therapeutic impulses. Some physicians are disposed, 
however, by personality and by doctrine to disregard such opportunities to 
deal with meaning, in an obsessive insistence upon a routine continuation of 
the search for “the cause”... The patient may thereby suffer loss of time, loss 
of rapport, and loss of a helpful focus for his own efforts... The therapist 
has a considerably greater chance of helping his patient to achieve a “cor- 
rective emotional experience” if he directs his attention to the indications 
of the “meanings” implied in the patient’s experiences, current and past, 
rather than focussing merely on indications of potential “causes.” 

In spite of their belief in a “magnetic fluid” the 19th century “magne- 
tizers” insisted upon active patient-participation and unwittingly permitted 
the patient to increase his self-esteem by fostering basic needs. As early as 
1825, Deleuze admonished his fellow magnetizers not to collect observations 
merely to satisfy their curiosity, but to ask only those questions which were 


*Read at the Fourth Annual Scientific Meeting of the Society for Clinical and Experi- 
mental Hypnosis, New York, September 26, 1953. 


*Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital, Baltimore, Maryland. 
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necessary in order to cure the patient. Thus he suggested that the somnam. 
bulist be asked such questions as, “Does my manner of proceeding agree with 
you?”, “How long shall I let you sleep?”, “How shall I awake you?”, “When 
shall I magnetize you again?”’, “Have you any directions to give me?”, and 
“Do you think I shall succeed in curing you?” (8) 

As cures have been reported, both in the past and present, without search. 
ing tor traumatic events or “causes,” it would seem that the common factor 
is the fostering of personal initiative and responsibility (personal value) 
which is achieved by effective collaboration in the therapeutic situation. The 
emphasis upon personal awareness and the dynamic-genetic teachings of the 
present half-century have made the formulation of “meanings” in terms of 
emotional needs necessary in order to achieve the same degree of personal 
significance which was attained in the past without such explanations. This 
need for formulation in terms of themes and personal meaningfulness is a 
response to a culture phenomenon which had to be incorporated into the 
therapeutic process of our time. 

The traditional concept of hypnosis as being a passive, physician-centered 
technic is no longer in keeping with the facts derived from clinical practice 
and the change in patient-physician relations which has taken place in our 
culture during the past fifty years. The hypnotic condition more closely 
approximates the waking state than it does physiologic sleep. The defenses 
are not obliterated, the capacity to reflect and synthesize remains unimpaired 
and an analysis of transference and resistance is possible in the hypnotic 
state. (10) The patient, while in the trance state, is very much aware whether 
he is being “investigated” (a physician-centered goal) or being treated in 


accordance with his basic characterologic needs. The former futile search for- 


traumatic infantile memories gave many patients an excuse to justify their 
neurotic behavior and to resist change. (17) 

During the past few decades a growing emphasis has been placed upon 
meeting the specific psychologic needs of the patient in the trance state and 
the necessity for making the interpersonal situation as effective as possible. 
Erickson has stressed “the great need for the patient to participate actively in 
any reorganization of his psychic life,” and has advised that “the hypnotist 
should use that technique which permits him to express himself most satis- 
factorily and effectively in the special interpersonal relationship which 
constitutes hypnosis.” (9) 

As early as 1923 the therapeutic value of fostering the patient’s resistance 
was emphasized by Rank. (11) He stated that “The neurotic lives too much 
in the past .. . He suffers, as Freud himself has said, from reminiscence, not 
because through his libidinal id he is fixated on the past, but because he clings 
to it, wants to cling to it in order to protect himself from experience, the emo 
tional surrender to the present.” If the hypnotic situation is utilized as a 
present experience, rather than a futile attempt to relive the past, the patient 
is freed from a compulsion to produce psychological contents which fit nicely 
into the postulation system of the therapist. 

Alexander, in 1946, stated that “the patient is suffering not so much from 
his memories as from his incapacity to deal with his actual problems of the 


14 





I, OOOO ON, 





am- 
vith 
hen 
and 


‘tor 
1e) 
"he 
the 


nal 
his 
$a 
‘he 


ur 


A 


—_— ea. we 








2 





Hypno-Synthesis. IV. Hypnotherapy of the Sex Offender 


moment... It is a fallacy to consider an analysis in which the patient brings 
up much regressive material as more thorough than one primarily centered 
around the actual life conflict ... Having the courage of one’s convictions and 
speaking up in the office for the first time may be the beginning of a profound 
change in a patient’s capacity for self-assertion which has been inhibited by a 
suppressive home atmosphere in early childhood.” (1) 

In previous papers (3, 4, 5, 6, 7) the author has described a hypnothera- 
peutic approach which fosters the resistance of the patient and invites his 
active collaboration. 

The four sex offenders presented in this paper were referred by the Supreme 
Bench of Baltimore on the recommendation of its Chief Medical Officer, 
Dr. Manfred S. Guttmacher and the Baltimore County Circuit Court. The 
initial problem was to make each patient feel that he was not being com- 
pelled to undergo treatment in spite of the fact that he had been put on 
probation (one to five years) and referred to the therapist by order of court. 
From the very first interview the sex offense was put into the background and 
the patient’s basic needs were clarified and brought directly into awareness. 
The weekly, half-hour therapeutic sessions became a collaborative, friendly 
effort by means of which the patient could find emotional support and regain 
his self-esteem. 

A patient does not become well by just talking things over. He must par- 
ticipate as an active agent and begin to accept full responsibility for that 
which he knows but which he has not been able to verbalize (externalize). 
The goal of every type of psychotherapy has been to make the patient authen- 
tic, really himself. This occurs only when the patient feels secure in the thera- 
peutic relationship and can identify himself with the therapist. He then can 
begin to see himself objectively as being worthwhile, can say, “This is who 
Iam,” and experience the conviction, “This, I must be.” 

The chief art of the psychotherapist consists in creating an effective inter- 
personal relationship by means of which the patient can experience his 
uniqueness, accept his limitations and yet feel free to realize his full poten- 
tialities as an individual and as a social being. Hypnotherapy cuts across 
defenses by reducing anxiety as a result of immediately establishing a positive 

transference relationship and actively helping the patient to accept himself 
as he is without guilt feelings. 


Induction of the Trance State 


The patient is asked to make himself comfortable and to look up at a bright 
object which is placed several inches from his eyes and just above the hori- 
zontal line of vision. The author carefully defines how he expects the patient 
to act saying, “You will not fall asleep, so that we can talk things over when 
you are completely relaxed. The muscles of your legs and arms are becoming 
more relaxed, the muscles of your stomach, chest and neck are relaxed. Your 
facial muscles are relaxed. Your eye muscles are relaxed. They are beginning 
to close. They are closing. You are going into a deep, natural relaxed state.” 
At this point the object in the physician’s hand is slowly lowered and the 
patient usually follows it with his eyes until the lids are almost closed and 
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begin to flicker. The physician then continues to lower the object in his hand 
until it is below the line of vision and then quietly says, “Your eyes are 
closed.” In some cases the result is a continuous fluttering of the closed lids 
which causes the patient to remark, “What is the matter with my eyes?” 
In other individuals the eyes remain open and staring until the direction, 
“shut your eyes,” is given. The entire procedure takes about three to five 
minutes. 

The patient now is resting quietly and “exhibiting the air of abstraction” 
and drowsiness, the decrease of initiative and spontaneity, the relative lack 
of humor and self-consciousness which usually are found in the altered state 
known as hypnosis (Wells). Following a brief period of silence, the doctor 
says: “Just enjoy being relaxed. Enjoy being your real self. If anything comes 
to your mind and you feel like talking about it, do so, but let it come without 
straining, without any effort on your part to please me. Let it come as easily 
as breathing.” The patient is then directed to “breathe in” and “breathe out” 
in a rhythmic manner thus keeping him “listening” and close to the waking 
state. 

After several more minutes have elapsed the patient is asked, “What comes 
to your mind?” The usual response is “Nothing.” This is only partly indica- 
tive of the lack of spontaneity induced by the trance state; it also is due to the 
need for further direction. The patient is waiting for clues and hints as to how 
to behave and what to look for in order to please the hypnotist-physician. 

In keeping with these observations, the therapist replies to the patient, 
who has stated that “nothing” is on his mind, as follows: “Enjoy being fully 
relaxed. You have nothing on your mind; that is good. Don’t say anything 


until it comes to you naturally and without effort. What you say is not as . 


important as how you act in keeping with your natural, real feelings. You 
can say nothing and get well if that is what you want to do.” 

The author makes it a rule never to “challenge” the patient to try to open 
his eyes nor does he attempt to test the “depth” of the trance state. The 


patient soon begins to realize that the total treatment program is oriented in 
the direction of self-acceptance. 


Clinical Material 


The first patient, Walter P., is a passive-dependent, inhibited white male, 
23 years of age. He first was examined on December 28, 1950 and discharged 
on June 21, 1952. 

During the initial interview the patient said, “I was playing with myself 
and some children saw me.”” (Didn't you let the children see you?) “I wanted 
them to see me. I enjoyed myself better that way.” 

The present illness began two years previously (1948) when the patient 
exposed himself to several teen-age girls. They acted “surprised,” and a few 
laughed and giggled; one shouted “you dirty thing” and walked away. Mr. P. 
had “enjoyed” that part of the incident where the girls seemed to be pleased 
at the sight of his genitals. He said, “It was like I gave them a good feeling. 
It made me feel important, like I was somebody.” 

In court he had admitted 10 previous offenses, but during the first inter- 
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view he recalled having had exposed himself “about 50 times.” Mr. P. had 
exposed himself to girls of 10 years to 15 years of age; he also has exhibited 
himself to young adult women on about a half dozen occasions. 

Mr. P. had married about a year before treatment was started (1949) . His 
wife (age 23) came from a strict religious home. She is “pleasant,” “friendly,” 
worked as a clerk and frequently came home tired. Mr. P. said, “I just didn’t 
want to bother her sexually.” He thought of her as being “superior” in every 
way (“She is more intelligent and more sociable than I am.”) 

He generally had given in to whatever his wife wanted him to do, and said 
that he disliked to argue with anyone. During the second interview, Mr. P. 
was able to say, “I seem to be acting like a child. I have no interests or hob- 
bies. I feel like I never have grown up.” 

During this interview on December 31, the patient reported, “I have had 
the urge of wanting to stop my car and letting people see me, of exposing 
myself.” 

Why didn’t you?”’) “I want to correct myself.” (Why didn’t you do that 
before?) “I just didn’t care. I tried a little to control myself, but I took a 
chance of coming across somebody, who would do what I wanted them to 
do— to show themself to me, after I did it first.” (Why does anyone want 
that?) “They just would like to see it and to feel it and play with it. I wanted 
them to play with mine.” 

The patient stated that his wife frequently had refused to handle his 
genitals saying that “it wasn’t right.” When she did touch them occasionally, 
she did it reluctantly as if they were “dirty.” Mr. P. recalled having “the 
urge” to ask his wife to practice fellatio and had asked her to do so several 
times, but she had refused each time to participate in any form of oral-genital 
contact. 

During the third interview, the patient was asked to relax and then was 
readily hypnotized. He was an excellent subject and during the trance was 
repeatedly told (1) that he would not expose himself anymore, (2) that he 
knew that it is “not right” for him and that he did not want to act like a child 
anymore. 

At the completion of this interview, Mr. P. said, “I feel better. I feel more 
relaxed.” 

The patient is the second of five children. He had received no sex instruc- 
tion. His parents had discouraged dancing and drinking because of their 
rigid religious background. Mr. P. has been interested in observing girls and 
women undressing since he was 15. He had begun to masturbate about this 
time and recalled watching his sisters undress and of driving around looking 
into windows and hoping to catch some woman undressing. After marrying, 
he did not watch his wife undress saying, “I can’t get any feeling from that 
if she knows it.” 

During the trance state he repeatedly explained that he had been playing 
the role of the inquisitive child and to “look” at his wife undressing only 
reminded him that he was doing “wrong” and not acting like a grownup. 

During the series of hypnotic interviews, the patient revealed that he had 
been an inhibited boy who had been “shy” in the company of girls. He had 
indecently exposed himself 50 times since he was 18 years of age. Mr. P. 
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repeated the same explanation over and over again when asked why he had 
exposed himself saying, “When I see a girl (age 12 to 20) I think of letting 
her see mine (and) maybe she'd let me see hers. I was making believe I am 
still a child, seeing it for the first time. I also think we could go down on each 
other (fellatio) . 

Mr. P. denied having had fellatio experiences. He emphasized that because 
of his shyness (passivity) he had worked out a type of perversion so that the 
woman or girl would take an active role. He said, “I thought it (indecent 
exposure) would be a way to get them to have intercourse. I thought if I did 
it they’d come to me.” 

The patient had begun having occasional heterosexual relations at age 18 
while in the Navy. There was little satisfaction in these heterosexual relations 
and “other fellows” would have to find the women for the patient. He also 
recalled touching and brushing against women while riding on cars and 
in crowds. 

It was to offset his passivity and lack of ability to talk to women that he 
had felt compelled to develop his sexual neurosis. During the hypnotic inter- 
view he said, “I thought they would take an interest and come to me. Maybe, 
in that way, they'd get the same idea and do the same, then I could have 
intercourse.” 

Mr. P. began to realize that he never could have had intercourse by carry- 
ing out his perverse, exhibitionistic performance. He said, “I didn’t know 
how to go about it (heterosexuality) . I didn’t have the nerve to put my arms 
around a girl. I thought that they were something above me.” 

The patient kept every appointment and on Oct. 1951 reported “I feel 
much better. I feel freer than I ever did. My mind is being cleared.” 


The patient, who had been a truck mechanic, bought his own filling station 


in May, 1951 and has worked diligently to make a success of the business. He 
said, “I want to get well. I am beginning to feel proud of myself. Before I had 
it (the urge to exhibit) on my mind most of the time especially when I was 
alone (since age 16) . 

His earlier childish conceptions of women as being so far “above” him 
(that he had to seduce them by infantile exhibitionistic performances) 
gradually was replaced by realistic mature thinking. He and his wife are 
getting along nicely at present. 

This patient illustrates the futility of admonishing these individuals to do 
better or “to fine” them. Mr. P. had been fined $50, when he was arrested in 
January 1950. His reaction was as follows: “They were too easy on me. They 
should have let my parents know and should have made me do something 
about it. They should have made me take treatment.” 

For the past 3 years Mr. P. has been free from his previous compulsion 
to expose himself. He is well adjusted at work, at home and sexually. He no 
longer is a passive, inhibited personality and is able to live a normal hetero- 
sexual life. 

The second patient, Charles C. is 14 years of age. He first was examined on 
Feb. 26, 1952. The mother said, “Charles doesn’t seem to realize that he has 
done anything wrong. He said that he had those urges before and he had 
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Hypno-Synthesis. IV. Hypnotherapy of the Sex Offender 


tought it oft. This time he just went ahead and didn’t stop to think about the 
wrong of it.” The parents are conscientious and hardworking and devoted to 
their children. The mother described Charles as being a “good boy” who was 
on the “‘squirmy side”’ since he just can’t sit still. He is very good to me; when 
| am tired he makes me lie down. He will work for 3 months before Xmas in 
order to buy presents for his brother and two sisters.” The mother stated that 
a maternal uncle (age 22) “had paid her oldest daughter (age 9 at the time) 
(over a period of 3 weeks) to play with his privates.” 

Charles was in the 8th grade and was an average student. The patient 
described the sex offense as follows: “About a month ago I stuck my hand up 
a 14-year-old girl’s dress. I had a feeling in my privates (erection) at that 
time.” The patient's genital development was said to be below that expected 
of a 12-year-old boy when he was first examined 2 years ago (1949) by his 
family physician and hormone treatments were advised. He received “2 injec- 
tions” a week (total of 8 treatments at age 13). He then discontinued the 
treatments; when Charles was re-examined by the same physician 2 weeks 
before hypnotherapy began he was told that his genitals were normally 
developed and that he no longer required hormone treatments. 

Masturbatory activities began at 12 years of age but the patient stopped it 
after experiencing his first erection by masturbation. He said that it was a 
“bad thing to do” and that he did not experience much pleasure from the act. 

During the initial trance state, after a period of silence, the patient spon- 
taneously stated that he had been imagining what an adult female genital 
might look like. He frequently would ask himself if the female “had similar 
privates like a man.” The patient said, ““A month ago when I put my hand up 
the dress of that girl (age 14) I wanted to see if she had privates like a man. 
I wanted to see her privates.” Two weeks after the first incident Charles had 
“grabbed” a woman “by the breasts.” While in the trance state he said, 
“I thought they were big. I thought that if I grabbed them she might show 
me her breasts (and) privates.” 

When he was 12 or 13 years of age the patient had heard older boys talking 
about hetero-sexual relations and female genitals. He recalled how “excited” 
(erotic) the conversation had sounded and how pleasurably the sex act 
seemed to be to these older boys. 

This is the usual cultural setting of the younger boy “learning” from older 
boys the way in which his sexual drives are to be channeled and how he antici- 
pates doing what they have described as being a highly pleasurable act. How- 
ever, in this inhibited, passive, boy who has been unable to masturbate 
because of his neurotic conflicts, the heterosexual act became impossible. He 
began to day dream about intercourse then became puzzled about the 
mechanics of the sex act. During the trance state he said, “When I stuck my 
hand up the girl’s dress I wanted her to show me her privates.” (“Then?”) 
“I could put my privates in hers. Maybe she’d get excited and let me fuck her. 
I wanted to know if she had privates like a man’s.” 

During the next few sessions he remained silent, then spontaneously asked 
what the genitals of a girl looked like. He was told that it was like a pocket 
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into which the male genital could be inserted. He smiled and said, “Now 
I know.” 

in the next hypnotic trance a week later he continued, “When you told me 
it’s more like a pocket than I knew it. I don’t have to find out anymore. He 
was asked about his ideas concerning the origins of babies and replied, 
“I thought babies came out of a woman’s stomach. I didn’t know how babies 
get started.” 

Charlie now discussed how on several occasions he had gone to visit an 
attractive young married woman who lived in his neighborhood. As an excuse 
to visit this woman he asked her if she knew the address of a mutual neighbor, 
It was this woman whose breasts he had “grabbed.” (He recalled, “I guess I 
wanted to see her breasts then she might show me her privates.”) A few weeks 
later he assulted a third female, on the street at 3 P.M. by putting his hand 
under her dress. 

The patient was readily hypnotized. He had little to say spontaneously dur- 
ing most of the sessions. Two weeks after the treatment began he said, “I had 
that feeling just once. I wanted to grab a woman’s breast again but I didn’t.” 

Charles has been free of his compulsion to assault women for 19 months 
(February 1952 to September 1953) . He is doing well in school and is more 
at ease at home. He has no masturbatory conflicts and is thinking in terms of 
normal heterosexual relationships. 

The third sex offender, Mr. C., began treatment on May 16, 1947, with the 
statement: “I just cannot control my sexual emotions. I don’t get too much 
intercourse, only two or three times a week. Then I jerk off two and some- 
times as much as four times a day. I also have wet dreams two or three times 


a week” (for the past four years). The patient stated that this was the first — 


time that he had used a child as a sexual object and readily admitted that he 
had requested a girl “to bite” his penis off or “to cut it off.” He went on to 
describe his severe anxiety state which began in 1943 and included bouts of 
diarrhea, sweating, attacks of palpitation, terrifying dreams of being in a car 
rolling down the hill out of control, or dreams of being chased by wild animals 
while hunting and finding that his gun “won't work.” 

The result of the hypnotic treatment has been a realization of the patient's 
previous passive dependent sexual character and a growing ability to accept a 
normal heterosexual role. Thus he could say; “It never dawned on me before 
what it meant that this girl (his boyhood sweetheart) used to put it in her 
mouth for me.” He recalled that he had pushed the child’s mouth on his 
penis, then had masturbated after she had left the car. The patient said, 
“I thought then of my girl back home putting it in her mouth; that proved 
she really cared for me. She was hot natured and from a fine family. She did 
this so we wouldn’t have intercourse. I guess it satisfied her desires too.” 
Mr. C. has had psoriasis since he was two years old, and had thought of him- 
self as being a freak. He said, “I just didn’t know anyone else who had this 
skin condition except my three first (maternal) cousins. I never could go 
in swimming or go in for athletics in high school or college. I was ashamed to 


undress before anyone. I felt no one could care for me. I knew this girl liked 
me so I hung on to her.” 
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As the weekly hypnotic interviews continued, Mr. C. was surprised to learn 
that he wasn’t as “hot natured” as he thought he was. The patient, who had 
believed that he was a sexual athlete because of his orgastic frequency, began 
to experience satisfying sexual reliei when he began having heterosexual 
marital relations twice a week. The important clue to his sexual tension was 
the tact that he had been apprehensive about losing his girl friend. He feared 
that he might never find another, and had built up an idealized image of her. 
He had thought of himself as being oversexed because of that “over-charged 
feeling” and stated, “The only way to get rid of it was to jerk off.” Mr. C. 

n to understand the manner in which he had increased his sex tension. 
He said, “I always carried a picture of this girl in my mind. I always was 
thinking of her and her big breasts.” In 1941 (age 24) he had married an 
attractive young woman but had continued to daydream about his idealized 
former sex partner. During the third hypnotic session (May 27, 1947) Mr. C. 
spoke of her beauty. He was told to take a good look at her when he visited 
his pareuts who lived in the same town. The patient returned with the follow- 
ing account. “You told me to talk to her and to see her as she really was. 
I never had taken a good look. I never had compared her with my wife. When 
| saw her as she was, there was no comparison (with my wife) . She had put 
on weight and was all out of shape. I had carried in my mind that this girl 
was something like a goddess, real beautiful. I had seen her before (on pre- 
vious visits to his home) but it didn’t soak in. I had always carried in my mind 
the picture of how she used to be. When I saw her as she really was I could 
forget her.” He had begun a masturbatory and fellatio relationship with this 
girl when he was 15 years of age (1932) and had continued it until he was 
23 (1940). He would have continued this relationship but the girl suddenly 
stopped seeing him without offering him an excuse. The patient had married 
his wife on the rebound five months after being jilted. He then found himself 
restricted to two or three intercourses a week and with no outlet for his com- 
pulsive passive-dependent sexual needs. During the war years he also became 
increasingly upset by the threat of being drafted and very concerned whether 
or not he should buy a house. Mr. C. rationalized his mounting tension as 
being due to his fear of further contributing to his mother’s distress if he were 
drafted, as his younger brother already was in the service. In this setting of 
an idealized boyhood sex partner, situational stress and anxiety derived from 
frustrated passive-dependent sexual needs, his tension mounted, overflowing 
into the cardiovascular, muscular, gastrointestinal and sexual systems. 

The patient who was first interviewed on May 16, 1947, could report ten 
weeks later on September 2 that most of his anxiety manifestations had dis- 
appeared. He was sleeping soundly and his previous marked sex tension had 
been reduced to normal. The fearful dream contents were no longer present, 
being replaced by pleasant dream experiences. He began putting on weight 
and had gained 27 pounds during the first six months of treatment (May, 
1947 to November, 1947). He repeatedly spoke of being more at ease than 
he had been for many years. He ascribed the greatest effect of the treatment, 
first to the shattering of the idealized image of his boyhood sweetheart; 
second, to learning that he was not different from others (a “freak”) be- 
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cause of his skin disease, psoriasis, and third, to the hypnotic relaxation, 

He stated: “You told me (during a hypnotic interview on May 27) 
that Helen (the previous sex partner) was no good for me (because she had 
fostered the patient's passive-dependent tendencies). I saw her on June 2, 
1947. (Psychiatric treatment had begun on May 16) . She looked like she had 
been through the mill. Her face was broken out, her color was bad. She was 
fat. I never did care for fat women. Before I felt I never could get well. I felt 
out of place and kept to myself. I found out I wasn’t the only one who had 
psoriasis. I got all this off my chest. I began to feel I was like a lot of others, 
I had thought I had a blood disease so what was the use if it all came from 
the inside. When you said this disease (psoriasis) occurs in the healthiest 
people it made me feel good.” The patient had been instructed to bring ina 
weekly report. On January 6, 1948 (seven months after the initial visit) he 
wrote, “I sleep good, eat good and feel good. No more dreams about women 
and sex. Boy, am I glad! On June 6, 1948, he reported, “I never felt better in 
my life.” 

One more item should be presented. For the first time since his psoriasis 
had appeared at the age of 3 the patient was free of lesions for a two-year 
period. Mr. C. had been given repeated hypnotic suggestions (since August, 
1947) to think that his skin would be clear, and was told, “Since you have 
become so different, so will your skin,” or “Your gain in weight is a proof of 
the change. Every spot that was ‘sick’ will become well.” Since childhood the 
patient’s psoriasis had reappeared each year by October 1. Now for the first 
time in 28 years he did not develop psoriatic lesions. 

In November, 1948, the patient reported that he was experiencing satis- 
factory marital sex relations once or twice a week. The fatigue and anxiety 
state which had been present since 1942 had disappeared. Mr. C. was inter- 
viewed (during hypnosis) weekly for a period of a year (1947) ; then every 
two weeks for four months and every three weeks thereafter, September, 1948 
to March, 1949. 

A follow-up interview in September, 1953, revealed that the patient had 
remained socially and sexually well adjusted. 

The fourth sex offender, Mr. D., age 32, was described as a model husband, 
a devoted father and a good neighbor. His daughter had been seriously ill and 
his wife had become depressed so that their sex relations became infrequent 
and unsatisfying. In May, 1947, the patient saw two 12-year-old girls dancing 
in a school yard and exposed himself. He was arrested, released on collateral 
and did not return to court. Mr. D. later was warned by a park policeman 
after taking several children for a ride and again was arrested in August, 1948 
by the same officer for engaging in lewd and obscene conversation with chil- 
dren. The sentence was suspended, and the patient was referred for psychia- 
tric treatment on September 25, 1948. 

The patient began the first interview (he was seen once a week) by saying, 
“The children had deliberately attracted my attention. They were pleased 
when I did it and acted forward and wanted me to act forward. I always was 
obliging, so I obliged.” While in a hypnotic trance on November 14, 1948, 
he was able to say, “I wanted to do something different. Something I never 
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had done before. I just wanted to do something for myself, to relieve myself. 
Betore, I had done things to please other people; this time I was going to 
please myself. It feels pretty good to say that.” During the next hypnotic 
interview (November 21) he continued, “Now I can say that I did something 
for myself. I really learned that lesson here. (The patient referred to the 
repeated suggestion that he take care of himself and not try to please the 
therapist or anyone else. During a previous session he had refused to permit 
another patient to precede him, and he was complimented for taking care of 
himself.) The patient now was ready to reveal to himself the pattern of 
neurotic compliance which had been present for many years. Mr. D. con- 
tinued, “I never did anything for myself before I showed myself to those girls. 
I would always accede to anybody’s request. They didn’t have to command 
me, even before they’d ask me I would do it. I didn’t even think I was pleas- 
ing them. I'd think I was pleasing myself by being a nice guy.” 

The patient had been married twice. During his first marriage at age 16 he 
had been informed by his wife that a man had exposed himself to her in a 
public library. He recalled (while in the trance state) that he had thought 
of the exposure not as being wrong but as an act during which the man had 
“boldly satisfied himself.” He added, “It was something to look up to rather 
than to punish. I felt all those years that I too should be satisfying myself. 
Lots of times I should have said ‘No’ rather than ‘Yes’ to those who asked a 
favor, but I never did it.” He said, “When I ever had any forwardness 
presented to me by a woman I thought I had to go the whole way or do noth- 
ing. That’s why when a married woman sat on my lap at a party I never 
hugged her. I always thought I had to go the whole way to please a woman 
even if she exposed her leg. Now I realize that they are kidding or having fun. 
lam starting to realize (at age $2) that women can do these things and not 
expect me to give in to them...I was always serious and when I started 
something I'd finish it. I thought all women were that way. I always dreaded 
that they might say, ‘No’ so I never asked for anything of anyone.” A week 
later (November 28, during the 10th hypnotic interview) he could say, “I just 
let myself believe the children were asking me to expose myself. I was pleas- 
ing myself. I seem to be growing up. I did what I always had refrained from 
doing — pleasing myself.” 

The patient had never had the usual sex experiences of childhood. He 
recalled, “I can see that I actually missed a lot. I never went through a period 
of masturbation (or peeping or childhood exhibitionism) . I started going 
with my first wife at 14, had intercourse with her and married her (age 16) 
when she became pregnant. I didn’t know that she had been secretly married 
and running around (promiscuous) .” This marriage broke up two years later 
when the patient was 18 years old. He had never been concerned about the 
size of his phallus or potency as in the case of the preceding exhibitionist. 
This data makes possible another formulation than that which is usually 
offered in the literature. Instead of always positing a regression to less com- 
plex, outmoded but previously satisfying sex patterns, this patient’s exhibi- 
tionism represents a progression. He is starting to grow and is becoming an 
active agent by unconsciously asserting himself as he should have done 25 
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years previously. Mr. D. was correct when he said, “I seem to be growing up.” 
He now could discuss the genesis of his passive-dependent needs. His younger 
brother had been the mother’s favorite. The patient had taken over the 
responsibility of watching over him in an overly conscientious manner. On 
several occasions when the brother was almost killed the patient developed 
intense feelings of guilt although he had done all he could to prevent these 
near fatal accidents. After this material was reviewed he asked, “Could it have 
been that by losing my brother I would have been able to live my own life? 
I wouldn’t let myself believe that I could do without him. It never occurred 
to me if he were not with me I could do other things.” 

On March 20 (24th session) the patient brought together his compulsive 
need to watch over his younger brother, his desire to please his parents in 
order to gain acceptance, and his masochistic need to surrender his inde- 
pendence. He summed up this insight by saying, “If my brother had been 
killed, I would have found my fears false. I really wasn’t responsible for my 
brother, but then I would have learned to live for myself. I wouldn’t take a 
chance of testing this, that is, putting my parent’s love for me to a test. I 
was afraid the answer would be ‘no.’” On March 27, (27th session) he 
reported that he had gained fourteen pounds, and that he was feeling “like 
a different person.” He said, “I think of other people differently. I am grow- 
ing up mentally and sexually. Now I don’t pay attention to it when women 
stand close to me.” (Before?) “I always moved away.” (Why?) “It was a fear 
of being censured.” Mr. D. recalled the episode of exposure and explained 
it by saying, “I wanted to be entirely different than I ever was before. I 
thought that they (the girls) would do the same (exhibit themselves) . I had 
never seen any girl’s privates. A boy (at age 10) once told me that as girls 
grew older their openings grew. I didn’t believe it. I wanted to satisfy myself 
whether I was right or wrong. I remember he got mad at me because I 
didn’t agree with him.” At a recent party the patient had kissed a woman 
while dancing with her and was not rebuffed. During the following inter- 
view (April 3) he said, “If only you had talked to me when I was 14. I just 
felt a fear of censure all of these years. When a woman refused to dance with 
me, I asked her way. She said her feet hurt. (Previously) I never made ar 
effort to find out why. I would blame myself, and I bought security. I had 
no desire to be big. I always wanted to stay little. I even thought when I 
grew up tall like my father I would fall over. I didn’t want to grow up. I 
was upset when my parents quarrelled; I didn’t want to go through that. 
I didn’t want to grow up. I was afraid to take care of myself. I took care of 
my brother so I wouldn’t have my own self to worry about.” 

At the end of the six-month period of treatment (September, 1948 to 
April, 1949) the patient was asserting himself normally at work, at home 
and socially. (“I am more forceful. I speak out. Before, I’d give in even when 
I knew that I was right.”) He is happier, able to think and act in keeping 
with his actual needs, well adjusted sexually and free from the compulsive 
urge to exhibit himself. A follow-up interview 4 years later revealed that 
the patient had maintained this progress. 


24 


i, eam 





Hypno-Synthesis. IV. Hypnotherapy of the Sex Offender 


Concluding Statements 


The hypnotherapy of four sex offenders, who were referred by a court, is 
reported, The clinical material indicates that sex offenders are anxiety-ridden 
individuals who repeatedly are driven to commit their sex offenses in the 
vain hope of freeing themselves from mounting tension and of regaining 
their dwindling self-esteem. Their repetitive, perverse sex behavior helps to 
decrease tension by utilizing less complex, earlier, outmoded but previously 
satisfying sex patterns (regression) . It may also represent in certain cases an 
unconscious self-assertive effort to escape from rigid, life-long neurotic com- 
pliance (progression) . Sex offenders are mentally ill individuals who have 
been overwhelmed by anxiety derived from frustrated passive-dependent 
needs, castration wishes and fears, and thwarting life situations. The terms 
“impulse neurotic” or “neurotic character” do not do justice to the resulting 
disturbance in these patients’ ability to apperceive or judge reality. Sex 
offenders are accountable for their offenses but they cannot be considered as 
being responsible agents. ‘The clinical material reveals that they do not under- 
stand the nature or consequence of their acts. The futility of punitive meas- 
ures to bring about their rehabilitation has been accepted for many years. 
Hypnotherapy (one-half hour once a week for a period of six months to one 
year) was effective in the treatment of such offenders. 

In each case the patient’s need to express himself in his own unique way 
was encouraged—whether it was keeping silent during several sessions or by 
speaking only of the conflict situation leading up to the sex offense or dis- 
cussing significant past historical events. The result was a growing feeling of 
self-esteem, and effective collaboration. The “meaning” of the sex offense 
rather than its “cause” was brought to the patient’s attention, when for the 
first time, he was able to bring together the motives of his behavior. This 
dynamic experience of the patient knowing, accepting, and realizing himself 
as an authentic individual was made the core of the hypnotherapeutic experi- 
ence. No attempt was made to abreact or to investigate “infantile sexuality.” 
The therapeutic outcome was, as Whitehorn (15) has pointed out, “an 
acceptance and utilization of new and more mature emotional attitude 
regarding authority relationships, affectionate relationships, and interper- 
sonal responsibilities, whereby the fixated immature patterns can be loosened 
and modified.” 
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The Development of an Acute Limited Obsessional 
Hysterical State in a Normal Hypnotic Subject* 


MILTON H. Erickson, M.D. 


In any experimental hypnotic work, however well-planned, there are always 
the questions of what results will be secured, how they will become manifest, 
what will constitute adequate procedures and what the experiment will mean 
in the experiential life of the subject. The following experiment is reported 
for the illustrations it offers of these interrelated problems. 

The subject of this experiment was generally regarded as a normal, well- 
adjusted, highly intelligent twenty-five-year-old girl engaged in completing 
her work for a doctorate in psychology. During a fifteen months’ period, she 
had often been used as a hypnotic subject for both experimental and demon- 
stration purposes. Additionally, she had frequently observed critically and 
interestedly hypnotic experimentation done with other subjects, sometimes 
contributing both suggestions and assistance. 

Among the experimental procedures she had witnessed had been the induc- 
tion of hypnotic deafness, blindness and color-blindness, but these trance 
phenomena had never been induced in her. Nevertheless, while in deep trance 
and somnambulistic states, she customarily manifested an apparently total 
unawareness of auditory, visual and tactile stimuli which did not actually 
belong to the hypnotic situation itself. Thus, she had demonstrated repeat- 
edly the development of at least a marked decrease in perceptual activity at 
those sensory levels, a fact of which she was unaware. 

In observing the hypnotic experimentation with other subjects, she had 
been particularly interested in the effect of hypnotic suggestion upon sensory 
behavior. This interest, she had explained at length, derived from her study 
in that field. She had frankly expressed doubts about the genuineness of such 
phenomena induced experimentally in the other subjects and had often 
asked permission to make her own tests of the results obtained. After a critical 
examination and testing of several subjects showing variously deafness, blind- 
ness, color-blindness, and anaesthesia, she became unwillingly convinced of 
the validity of the phenomena. However, she reacted personally by declaring 
emphatically that, regardless of what could be accomplished at those sensory 
levels with other subjects, such altered states could not possibly be developed 
in her. 

After some discussion of this topic, she conceded that anaesthesia might be 
induced in her, but she rationalized this concession by explaining that it 
would derive only from a full direction of her attention to other things so 
that the perception of tactile stimuli would be precluded. Thus, she argued, 
a state of unawareness similar in effect to anaesthesia could be made to exist, 
but it would be abolished upon refocussing of attention. When she was asked 


*Read in part at the 4th annual meeting of the Society for Clinical and Experimental 
Hypnosis, New York Academy of Sciences, Sept. 26, 1953; and in part at the Ist Annual 
meeting of the Southern Calif. Psychiatric Society, Los Angeles, Calif., Nov. 14, 1953. 
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to permit the induction of hypnotic anaesthesia in her hand, she consented 


readily. Contrary to her expectation, she found that the focussing of attention 
played no role in the development or the continuance of either a state of 
anaesthesia or of analgesia. This discovery she finally rationalized by trying to 


relate those conditions logically to the deliberate seeking of relief froma | 


headache by going to the cinema and also to the difficulty ordinarily experi. 
enced in sensing the odor of one’s own breath or the tactile stimuli deriving 
from one’s own clothing. 

After some further general discussion, the topic was dropped. It was evi- 
dent that her opinions and beliefs were unchanged although she was much 
puzzled. 

Several months later she evinced a renewal of her interest in the hypnotic 
modification of sensory behavior, especially hypnotic blindness. She explained 
that the reality of that experience for other subjects and the outcome of her 
own test procedures on those subjects had continued to interest her greatly 
and had made her desirous of undergoing the same experience as a definite 
subjective experience. She explained further that she believed that hypnotic 
blindness must be something quite other than it appeared to be and that her 
purpose was to discover subjectively what that other condition might be, since 
objective test procedures yielded no informative results. To this end she sug- 
gested that she be hypnotized and hypnotic blindness be induced, but, even 
as she made this request, she declared emphatically that she was confident 
such a condition could not be induced in her. Nevertheless, she wished the 


attempt to be made since the effort itself might serve to give her a better 
understanding of the condition. 


Her offer was immediately accepted but the stipulation was made that the . 


method of procedure was to be determined entirely by the hypnotist. To this 
she readily agreed. 

As a preliminary measure she was hypnotized deeply and questioned care- 
fully for her general beliefs, attitudes and purposes. These were found to 
agree with those expressed in the waking state. Nevertheless, despite her scep- 
ticism, it was felt that her offer was sincere. 

Accordingly, she was told to think over the entire matter at both a con- 
scious and an unconscious level for several days. If she found that her interest 
continued and that she really felt that she wished to experience hypnotic 
blindness, she could then return for the specific purpose of undergoing the 


experiment. Following this, she was awakened and given essentially the same 
instructions. 


A few days later she returned, reaffirmed her desires, and was given 4 
definite appointment. 

She appeared promptly at the set time, seemed dubious about the possi: 
bilities but definitely hopeful that an adequate technique of suggestion had 
been worked out in the meanwhile. 

Upon being hypnotized and questioned again, she was found to persist in 
her waking attitudes and beliefs. 


Since otherwise the general situation seemed favorable, the experiment 
was initiated. 
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Acute Limited Obsessional Hysterical State 


Because of her firmly fixed attitude of disbelief and scepticism, a prolonged 


and exceedingly tedious technique of suggestion had been devised. This, ior 
convenience, may be divided into three separate but actually over-lapping 
steps: 


1. The development of a deep trance state. Approximately twenty minutes 
were spent in giving her instructions to sleep deeply, soundly, continuously 
and more and more profoundly. This was done to insure a deep trance 
rigidly established by long continuance so that it might not easily be dis- 
turbed or disrupted. 


2. The development of a stuporous trance state. Approximately twenty 
minutes were spent in suggesting a profoundly stuporous state, of stupor- 
ous absorption in “just sleeping without interests, desires, feeling,” and 
“thinking, sensing, feeling nothing but a stuporous lethargic sleep in a 
timeless, endless way.’ The purpose of this was to establish firmly an 
extremely passive receptive yielding mental state and attitude. 


8. The development of a somnambulistic state. Approximately fifteen 
minutes more were spent suggesting that the subject, now in a profound 
stuporous trance, remain so but at the same time recover slowly and grad- 
ually her ability to think, to move, to feel and to respond as if she were 
awake but only to that exact degree required by whatever instructions she 
might be given. Thus she was permitted to become passively responsive 
but only within the hypnotic situation. 


In such a state the subject presents very much the behavior of a person 


heavily drugged but not yet fully in the narcctized state and has been so 
described by subjects who have experienced both conditions. 


With the development of this passively responsive and receptive somnam- 


bulistic state, new series of suggestions were given. These were directed toward: 


(1) The development of an increasingly intense desire and hope to exper- 
ience hypnotic blindness. 

(2) The progressive growth of a full expectation of experiencing such a 
condition sooner or later. 

(3) The progressive realization of the actual and immediately impending 
possibility of that condition. 

(4) The development of an intention to resist for some time the self- 
discovery of the blindness and a concomitant ever-growing realization that 
such a discovery could neither be resisted nor indefinitely postponed. 

(5) The development of a full intention of concealing from the hypnotist 
as long as possible the condition of blindness. 


(6) The progressive development of an intense, impatient, overwhelming 
desire to experience all the subjective aspects of the blindness. 

(7) The sudden unexpected and growing realization that blindness had 
already started to develop, probably first by blurring and uncertainty of 
vision, then possibly by a concentric narrowing of the field of vision, then 


finally, by a blotting out of a capacity to see outlines and then the occur- 
rence of blankness. 
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Milton H. Erickson 


(8) The development, as this course of events occurred, of strong but 
mixed emotions of satisfaction and fear, impatience and hesitation, and 
finally of completely helpless acceptance of the fact of blindness. 


(9) The development of a feeling of reckless determination to plunge into 
the subjective aspect of the existing blindness, with the understanding that 


all emotional reactions were to be capitalized by experiencing everything 
in full. 


The subject’s general reactions and responses to these varied, overlappi 
and repetitiously given suggestions were in harmony with those elicited from 
other subjects who had developed hypnotic blindness successfully. As the 
procedure continued, every indication of her behavior suggested the effective. 
ness of the hypnotic instructions. However, when in accord with the instruc. 
tions to plunge into the subjective aspects of the experience, she slowly, 
hesitantly and somewhat fearfully opened her eyes, her immediate reaction 
was one of intensely bitter disappointment. She explained at once that she 
still could see even though she had been fully convinced of the effectiveness 
of the suggestions and had genuinely expected that she really would be blind. 

To reassure her, a long, plausible explanation was given her to the effect 
that becoming hypnotically blind required practice and repeated effort, that 
it was essentially a matter of trial-and-error learning, that she had already 
accomplished much by fully expecting complete success at her first trial, and 
that she could now confidently expect blindness to develop with further 
effort and trials. These reassurances were readily accepted. Ordinarily such 


a measure of explanation and reassurance is highly effective as a suggestion 
technique. 


Thereupon the entire procedure of suggestion was repeated again and © 


again with variations and re-emphasis directed to a blurring of vision, a con- 
centric narrowing of the visual field, etc., until the subject seemed to have 
developed a satisfactory state of blindness. However, it was soon learned that, 
in her over-eagerness to experience the condition, she was actually deceiving 
herself into thinking that she had developed hypnotic blindness. 

A systematic effort was made to capitalize upon this manifestation and to 
transform it into an effective hypnotic blindness, but it soon became apparent 
that this could not be done. 

Also, after still further effort and modifications of technique, it became 
equally apparent that hypnotic blindness could not be induced in the subject 
by any ordinarily satisfactory technique. 

Thereupon, a full explanation of the situation was given to the subject. 
Her self-deception was easily corrected since it was decidedly superficial in 
character, and she expressed a feeling of inexplicable relief that it had not 
been accepted as valid. The subject reacted to the experimental failure with 
intense disappointment both in the trance and the waking state. She asked 
for a critical appraisal by the hypnotist of her own attitude and behavior 80 
that she might correct anything possible. She apologized for having caused 
the hypnotist so many hours of futile labor, but followed this with a request 
that he persevere in his efforts since it seemed to her that the experimental 
objectives were of sufficient value to warrant further effort. She, in turn, was 
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Acute Limited Obsessional Hysterical State 


asked for advice and suggestions in regard to technique, but she declared she 
was content to rely wholly upon the hypnotist. 

Accordingly she was assured that the task would be continued and that 
the next few days would be spent working out an entirely new and adequate 
technique of suggestion. She was asked earnestly, as a measure of making this 
reassurance impressive, for full permission to use any measure of suggestion, 
however drastic, that gave promise of success. Not only did she give unquali- 
fied consent but she demanded that the hypnotist regard the total problem 
merely as an experimental project and not as a matter involving personal 
considerations. 

This course of experimental developments suggested a need for a review 
of the total situation to determine the current status and the possibilities for 
future experimentation. Of primary interest in this review were various items 
of fact and the subject’s inconsistencies, contradictions and unusual behavior 
reactions and attitudes. These may be listed briefly in the order of their 
manifestation: 


1. Her extensive passive and active background of hypnotic experience 
and her unexpected manifestation of distrust of certain trance 
phenomena. 

2. Her unwilling acceptance of her own experimental proof of the validity 
of certain trance developments in other subjects. 

3. Her acceptance of the reality of subjective sensory trance experiences 
for other subjects but rejection of the possibility of a similar personal 
experience. 

4. Her ready consent to the induction of hypnotic analgesia and anaes- 
thesia and her apparent need for rationalizations of those experiences. 

5. Her persistence in her quest after the passage of several months, despite 
her doubts, disbeliefs, and general ambivalences. 

6. Her selection of blindness from among several hypnotically altered 
sensory states even though she felt that objective test procedures for 
such a condition were not informative. 

7. Her insistent request that she be made hypnotically blind, coupled 
with the immediate declaration of the futility of any such attempt. 

8. Her rationalization that she was not interested in blindness but rather 
in the effort to induce such a state, and the coupling of this statement 
with the declaration that she desired the subjective experience of blind- 
ness itself. 

9. Her readiness and hopefulness in submitting to hypnosis for a specific 
purpose, despite her scepticism and doubt about the outcome. 

10. Her submissiveness and receptiveness to hypnotic suggestion, and her 
failure to respond to an ordinarily satisfactory technique. 

1l. Her reaction of intense disappointment to failure, her effort at self- 
deception, and her sense of relief at the detection of that self-deception. 

12. Her marked aggressive insistence upon further work, coupled with her 
ready consent to submit to any drastic measure. 

13. Her demand that the entire project be regarded as an objective proced- 
ure not involving any personal considerations. 
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Reflection on these various items in her behavior suggested that she was 
not primarily interested in the experience of hypnotic blindness. Rather, it 
seemed much more probable that she had an intense unrecognized fear of 
blindness and that she was really attempting, through the guise of an intel. 
lectual interest in an experiment, to serve other and unconscious goals and 
purposes of her own. 

Hence, it seemed that the experimental task more probably was not simply 
the induction of hypnotic blindness but rather the much more difficult and 
extensive task of meeting unrecognized and unconscious personality needs. 
Obviously the subject was seeking more than could be readily understood 
in terms of the actual experimental project, and yet she was apparently 
compelled to make that search entirely in such terms. Consideration of these 
possibilities suggested that the total situation presented a unique oppor- 
tunity for another type of experimentation, namely, investigative research 
through the measure of developing in her an acute reactive mental disturb- 
ance. 

Hence, under the pretense of continuing the original experiment, a new 
project was formulated. This was to be an attempt, within a limited controlled 
laboratory situation, to develop in the subject an acute hysterical obsessional 
compulsive mental state which would be accompanied by hypnotic blindness 
and which would parallel or resemble the obsessive compulsive hysterical 
mental disturbances encountered in psychiatric practice. 

To accomplish this, it was reasoned that, against the background of her 
tremendous interest in the experience and the sense of failure and disappoint- 
ment arising from the original experiment, a deliberate systematic suggestion 
of obsessive compulsive ideation, affects and behavior would lead to the de- 
velopment of an acute laboratory neurosis which would resemble an actual 
neurotic disturbance. In brief, the project was to determine experimentally 
whether or not a carefully chosen set of circumstances, ideas, emotional 
reactions, and psychological stimuli could be employed directly, intentionally, 
and in accord with a pre-determined plan to cause a psychoneurotic state of 
a recognizable psychiatric type, and which could be understandable in terms 
of the actual stimulation given to the patient. Thus, an experimental pro- 
cedure, parallel in kind to that employed in laboratory medicine, was planned 
in relation to a psychiatric problem. 

In accord with this new project, another technique of procedure was 
devised. This was based upon the following three considerations: 


(1) A crude inaccurate statement of the James-Lange theory of emotions, 
i.e., “first you run away from the bear and then you become afraid.” 

(2) The commonly experienced tendency to meet with the mishap one 
strives too hard to avoid, i.e. the bicyclist, overly intent on avoiding a 
stone, actually strikes it. 

(3) The implying and giving of absolute reality to something by the 
measure of developing an intense resistance to that something, the 
principle being that one cannot resist that which is non-existent. 

The first step in the development of adequate hypnotic suggestions for the 

proposed new experimental project was the determination of the actual form, 


32 











elk 


a sn. i + ie 


— 


ee = hee | OCU 


—— 








Acute Limited Obsessional Hysterical State 


pattern, or structure of the suggestions to be used. To this end, the hospital 
wards were visited by the writer and extensive verbatim records were made 
of the compulsive utterances, obsessive ideation and repetitious pleadings 
and self-reassurances of a number of mental patients. These records were then 
systematically paraphrased so that, while the general structure and succession 
of utterances remained unchanged, their content had been transformed by 
the paraphrasing into that of the hypnotic suggestions taken from the original 
technique. Thus, a definite form or pattern was developed into which the 
hypnotic suggestions were fitted so that they could all be given to the subject 
in the form of compulsive, obsessive, repetitious ideas. 


Interspersed with the actual suggestions were paraphrases of the pleading 
utterances and self-reassurances of agitated obsessional patients. These were 
so worded as to be applicable to the subject in her immediate situation. 

Additionally, accounts of various incidents relating to blindness, most of 
them fabrications, two actually taken from her own past experiences, were 
woven into the series of suggestions to give further weight of ideational 
content. 


These two instances had been related to the hypnotist by the subject’s room- 
mate, and both were highly traumatic. The first centered around the develop- 
ment of blindness in a pet kitten of her childhood, its subsequent sickness 
and an accident that had crushed and mangled it. The result had been a 
persistent phobia for cats unless fully grown and black in color. 


The second: traumatic instance was the relatively recent actual blindness 
in a close friend as a result of an automobile accident. The subject had been 
tremendously distressed by this occurrence. 

Although she knew that the hypnotist had some general awareness of these 
two unhappy events, and she had been urged by her roommate to discuss 
them wit the hypnotist, she had not done so. 


In this way, there was prepared a long, repetitious, discursive, interwoven 
monologue of morbid ideas, hypnotic suggestions, pleading utterances, refer- 
ence to trauma, and self-reassurances, all in the form of compulsive obsessive 
ideation and utterances. This was directed to the intentional development of 
an acute obsessional state in the subject which could culminate in hypnotic 
blindness. 


In presenting this material to the subject, every effort was to be made to 
secure, in any form and order, the following types of response and behavior: 


1. A compulsive need, while her eyes were closed in the trance state, to 
make groping, uncertain, uneasy movements, and now and then to walk 
gropingly and unwillingly, experiencing all the while intense emotional 
distress as she tried blindly to find her way, and to identify by tactile 
sensations the objects with which she came in contact. 


2. A constantly increasing need to depend upon and to secure from the 
hypnotist reassurances in addition to those she found compelled to utter 
to herself. 
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3. An obsessive constantly recurring fear that she would timidly and fear. 
fully grope her way about and collide blindly and painfully with various 
objects and be helplessly unable to avoid doing so over and over as she 
continued to be unable to see. 


4. An obsessive compulsive need to assure and reassure herself that she 
would not and could not become hypnotically blind, that the concept 
of hypnotic blindness was in itself absurd, unreasonable and could not 
possibly hold any meaning for her. 


5. An intense desire to prove over and over that she really could see if 
only she could open her eyes, and an intense resolve that she would 
resist strenuously, frantically, the slightest diminution of her vision. 

6. And finally, an intense fear of and a morbid fascination with the thought 
that she was really hypnotically blind. This fact she would resist dis. 
covering as long as possible, and she would find herself compelled to 
grope blindly about, pretending to see and trying to believe that she 
could see. 

Upon the subject’s return for further work she was hypnotized deeply 
and the original technique of suggestions was emphatically disparaged and 
discredited by the hypnotist while the subject was asked repeatedly to agree 
with all the various condemnatory remarks. This she readily did. Addition- 
ally, and always out of context, apparently irrelevant statements were made 
repeatedly to the effect that if ever she did develop hypnotic blindness it 
would happen quickly and unexpectedly. Each of these statements was 
always coupled with an easily accepted disparaging remark about the orig- 
inal technique to which she was asked to agree, but without opportunity 
to make reply in relation to the idea of the development of sudden blindness. 

Next she was told that hypnotic blindness would actually hold for her 
many unpleasant and even fearful emotional significances, and that, as she 
continued to think on the topic, she would find those unpleasant emotions 
increasing in number even though she would not be able to identify them. 
These, it was explained, would be simply troublesome but unformed and 
unidentified affects of a distressing character. Yet, if she really had some- 
thing to gain from the experience, her intellectual curiosity would continue 
to grow despite, and probably because of, these unpleasant emotional reac- 
tions until she found herself “practically obsessed and morbidly fascinated 
by the whole idea.” 

After these various suggestions had been repeated sufficiently to insure 
her adequate understanding of them, she was awakened from the trance and 
the procedure repeated, this time in the guise of a conversational explana- 
tion of what she could reasonably expect to happen in relation to the pro- 
posed experimentation. She was then dismissed with instructions to return 
in a few days and to report upon the course of development within herself. 

Instead of letting her return voluntarily, she was deliberately sought out 
several days later in another connection. Advantage of this was taken to 
rehypnotize her and question her. She related that the suggestions given 
her had been unpleasantly effective. This had distressed her but at the same 
time it had amused her and this feeling of amusement had augmented her 
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curiosity greatly and had made her all the more intent upon continuing 
with the experiment. 

Immediately the suggestion was offered that she continue to sleep more 
and more deeply until she was as deeply asleep as she had been in the first 
experimental situation. While she was thus going into a deep trance, she 
was told to think about the proposed experiment continuously. Approxi- 
mately fifteen minutes were spent in giving reiterative suggestions to secure 
a trance state similar to that originally employed. 

When a suitable trance state seemed to be sufficiently established, and 
since her behavior disclosed no unfavorable reaction, the planned series of 
suggestions was begun. At first this was done slowly, gently, persuasively 
and then with progressively greater urgency and insistence. As this course 
of action continued, some of the planned suggestions had to be modified 
slightly or temporarily postponed while others had to be given new emphasis 
in accord with the subject’s immediate reaction to them, but these changes 
were all essentially minor and did not alter the original plan. 

As this procedure continued, the subject became increasingly restless. 
Repeatedly she would start to rise and then slump back into her chair as if 
trying to retreat or withdraw from the situation only to become again more 
and more responsive to the various suggestions and to act upon them. Also, 
as the suggestions continued, the subject was variously induced to: 


(1) Perform unwillingly but compulsively various groping movements, 
including walking, to experience a conviction that she was going to 
make a certain movement and then to find that she was unwillingly 
confirming the truth of that conviction. 


(2) Reassure herself over and over that nothing was going to happen, 
that she was really not afraid, that she was confident that she could 
resist all suggestions, that if she could not, at least she could resist 
discovering that she was hypnotically blind. 


(3) And to cast futilely about in her mind for any possible means by which 
to resist and to postpone the discovery of the blindness, and also, to 
try helplessly to think exclusively about other things. 


As the subject became more and more seriously distressed, agitated, com- 
pulsive and obsessional in her behavior, a new measure was employed. This 
consisted of suggesting in an almost triumphant manner that she could de- 
feat and actually overthrow the whole project of compelling her to ex- 
perience hypnotic blindness by deliberately and defensively resorting to her 
old familiar childhood trick of rolling back her eyeballs so that only the 
whites of her eyes would be visible. Thus she could honestly believe and 
demonstrate that she could not see for only physical reasons. 

The subject seized upon this suggestion at once, rolled back her eyeballs, 
raised her lids and began groping her way about. Immediately the sugges- 
tion was offered that she would now lose control of her ocular muscles, that 
they would become cataleptic and she would not be able to roll her eyes 
down again nor would she ever be able to do so until she was ready and 
willing to face the fact of her blindness. Thus, a dilemma was created, either 
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alternative of which signified an inability to see, and hence, blindness. 

The ocular catalepsy developed at once. She was encouraged to try to 
overcome it, to rub her eyes and to strain to regain muscular control. Alo 
with these suggestions she was reminded of her interests in the subjective 
aspects of her hypnotic blindness and she was urged to try to discount and 
disparage and to deny that interest, to insist that she was more interested 
in moving her eyes, that it was not a question any longer of seeing, but 
simply a question of moving her eyeballs. 

As the subject became increasingly distressed by this new problem, she 
was told that no matter how distressed she now felt, everything would even- 
tually turn out satisfactorily and, that soon, very soon, she would discover 
suddenly and unexpectedly, without any warning at all, that she was blind. 
This discovery, it was explained, would be made at a moment in which she 
would have no opportunity to resist, to reassure herself, even to think, 
that within a moment's time she would be plunged directly and deliberately 
into the middle of the subjective experience of hypnotic blindness. Until 
that moment, however, she was to rest quietly, to sleep deeply. As she obeyed, 
and before she had time to puzzle out the meaning of these remarks she 
was told abruptly, emphatically, to awaken. 

She reacted with a start and a frightened cry, tried to plead that she be 
allowed to sleep longer but rapid insistent commands to awaken compelled 
her to obey. In this way, a waking state with altered visual behavior as a 
post-trance phenomenon could be secured. 

As she began awakening, she cried, protested that she did not want to open 
her eyes, that she was afraid she was going to open her eyes. She gave evidence 
of intense conflict, and of deep emotional panic, with much compulsive 
activity centering about her eyes. She held them shut very tightly, yet seemed 
to be straining to open them, and her eyeballs could be seen rolling rapidly 
back and forth and up and down underneath her lids. Frequently she would 
press her hands to her eyes and then tremblingly withdrew them. Finally, 
she stiffened in her chair, thrust her arms stiffly outward, and a rigid, strained, 
fearful expression appeared on her face. Her eyes slowly opened, but with a 
blank, unseeing expression. There followed a rapid succession of closing and 
opening them, of rubbing them, of strained, peering behavior, of crying and 
of inarticulate vocalizations of intense fear and panic, with incoherent denials 
and self-reassurances. 


At first it was not possible to attract her attention. She seemed to be entirely 
absorbed in distressing emotional reactions. After trying vainly because of 
her frantic disorganized behavior, for about twenty minutes to get into con- 
tact with her, it was noted that she was becoming greatly exhausted. Accord- 
ingly, as a measure of keeping control over the situation, a posthypnotic cue 
which had often been used in the past to induce a hypnotic trance was given. 
She responded by falling immediately into a deep trance with her eyes shut. 
She was promptly told to rest quietly for some time, and then, when she felt 
herself ready and willing to do so, she was again to awaken and to re 
experience the same subjective state. 

After some minutes she was again awakened in an urgent commanding 
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fashion. There occurred a repetition of the previous disturbed emotional 
behavior, similar to that of an acute hysterical panic state. Again it was not 
possible to establish conversational contact with her, but after some fifteen 
minutes the severity of her panic lessened somewhat and she began to make 
piteous repetitious appeals for restoration of vision and for reassurances. At 
first she seemed unable to grasp the meaning of replies given her. Slowly, 
however, she came to be able to listen attentively to what was said and to 
seem to understand fully. With considerable difficulty the explanation was 
given her that her blindness was under control, that it would be continued 
only so long as it served a legitimate purpose. With even more difficulty her 
own experimental objective was explained to her. She seemed to have for- 
gotten entirely her personal interests and to be unable to understand what 
was being said. As progress was finally made in this direction, her general 
fright and distress decreased and her original interest in the subjective aspects 
of hypnotic blindness revived slowly. However, there would recur from time 
to time sudden outbursts of panic and intense fright with excited disorgan- 
ized activity which would slowly yield to careful reassurance. 

Approximately half an hour was spent in letting her investigate her state 
of blindness which she did in a rather futile spasmodic fashion by groping 
and peering behavior. She finally declared, when the suggestion was offered 
that she test her vision, that the making of visual tests was absurd since, 
“blind people don’t test themselves to see if they are blind. You just know 
you are blind and that is all the farther you can go on that proposition.” As 
she uttered this declaration she developed another severe panic and required 
extensive reassurance. 

When it was proposed that the hypnotist test her vision she declared such 
a measure to be as absurd as her own efforts but expressed entire willingness. 
Accordingly she was asked to face the hypnotist and a rapid conversation on 
topics of interest to her was begun. She made no motor response to a sudden 
interruption of the conversation by the hypnotist’s sudden turning to stare 
in an intent puzzled fashion across the room. Nor did she make any of the 
involuntary reflex movements so natural as, for example, when an object 
within the visual range is accidentally knocked over, and a variety of other 
indirect test procedures which would result in involuntary reflex motor 
response. However, she did show violent startle reactions and fright to any 
noise occasioned. 

When it was proposed to test her eyes with a flashlight, she was much 
interested in her normal pupillary response and she experienced the flash of 
light as a “hardening sensation” of her eyeballs. When subjects deceive them- 
selves about visual alteration, the response is one of ignoring the situation 
completely. No satisfactory explanation of this “hardening” could be secured. 
Later she was engaged in conversation from across the room and a pocket 
mirror was used surreptitiously to flash a beam of sunlight in her eyes. There 
was no withdrawal reaction but she immediately announced that she felt 
the “hardening sensation” in her eyes and was much distressed since she knew 
that the flashlight could not have been used from where the hypnotist was 
speaking. There followed then a severe hysterical panic since she felt certain 
that something must be happening to her eyes. 
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A chance incident of note occurred when, unthinkingly, while she was 
speaking, the hypnotist quietly crossed the room to a position behind her and 
in picking up an object made an audible noise. To this she reacted with a 
violent startle reaction, demanded of the hypnotist, as if he had not moved, 
to tell what had happened, who had entered the room, and she began to ary, 
When a full explanation was given her she demanded that the hypnotist be 
more careful, that her nerves were all on edge, that she could scarcely main- 
tain her composure, and that, while she was willing to continue in the present 
state as long as was necessary, she was becoming increasingly frightened and 
worried. She begged that things be done speedily, and then broke down into 
piteous sobbing. 

When finally she was quieted, the question was raised that she might be 
interested in recalling how she had reacted to the suggestions given to her in 
the trance state, and it was suggested that she recollect her trance experience 
and give an account of it. To this she agreed with some enthusiasm, but, 
immediately as she made the effort, she became extremely distressed emotion- 
ally. It soon became apparent that she could not perform this task. She did, 
however, succeed in explaining that, as the series of suggestions had been 
given her, she had felt herself caught up in a welter of confusing and incom- 
plete ideas and emotions that had swept her helplessly along. 

Finally the question of restoring her vision was raised. She was asked for 
her opinions and wishes in this matter. After some thinking she replied that 
the suddenness and unexpectedness of the blindness had been so unpleasant 
that she felt that it would probably be better to restore her vision by slow 
degrees. This could be done, she thought, by letting her become aware 
visually of first one object and then another. After thinking this matter over, 
her permission was asked to proceed with the task in a manner that might 
be interesting. To this the subject agreed readily. 

Professing a need to think matters over, the hypnotist stepped out of the 
range of her vision, merely as a precaution, and secretly removed his black 
right shoe, replacing it with a brown left one. He then returned to a position 
about six feet in front of her, and had her lean forward and direct her eyes, 
as closely as possible, to a certain spot on the floor. At this point he placed 
his left foot on which he was wearing the black shoe while the other foot 
remained concealed behind a piece of furniture. Slowly and systematically, 
suggestions were given her to the effect that sooner or later she would begin 
to see a blurred object which would become progressively clearer in outline 
until she would finally begin to see his shoe. This she was to identify and 
describe. After much suggestion, she began to see a shoe, at first very dimly 
and then increasingly plainly, until she was able to identify it as a black left 
shoe. When this much had been achieved, the right foot was placed along 
side of the left, and she was instructed to see the other shoe. Similar sugges- 
tions were given, but without effect. After extensive suggestion far beyond 
the degree that had been necessary to induce a seeing of the left foot, the 
subject became greatly alarmed and expressed fears.that the hypnotist was 
failing in his efforts to restore her vision completely and another violent 
panic reaction ensued. Much reassurance had to be given her before it sub- 
sided. After continued emphatic and urgent instruction to see another shoe 
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alongside of the first, she finally began to respond to this suggestion. How- 
ever, when that shoe began to be sufficiently clear in outline for her to recog- 
nize it as a second left shoe and of a brown color, she became much alarmed 
and distressed. She was convinced that she was not really seeing either of 
those shoes, that she was merely hallucinating them, and there was no reali- 
zation that she might be undergoing an unexpected test. Instead, another 
serious hysterical state developed. 

Much effort was required to regain contact with her and to reassure her 
emotionally without betraying the actual test situation. This was finally 
achieved by impressing upon her the desirability of determining, purely as 
an intellectual task, whether or not the shoes as seen were both hallucinatory 
or it only one were hallucinatory, and which one that might be. When she 
became engaged in this task, the subject found herself unable to make any 
differentiation in the reality values of the two shoes, and finally requested 
the hypnotist to walk about if he were wearing the shoes or to move them, 
explaining that the movement of the shoes, if the hypnotist were really wear- 
ing them, might be of value. Before the room had been crossed in response 
to her request, the subject broke into a relieved smile and grasped the cir- 
cumstances fully, since the hypnotist’s familiar right-sided limp betrayed the 
situation to her. With this discovery, her feeling of terror about the mismated 
shoes disappeared, and she dismissed the possibility of hallucinations. Much 
relieved and more confident, the subject continued with the task of recover- 
ing her vision, asking that she be permitted to pursue that task without any 
further aid by suggestion or frightening manipulations on the part of the 
hypnotist. Approximately fifteen minutes was spent by her in enlarging her 
visual field to include socks, trousers, chair and finally everything within her 
normal visual range. 

Upon restoration of her vision, she demonstrated a tremendous visual 
hunger, eyeing intently first one object and then another as she verbalized a 
feeling of immense relief. Finally she was rehypnotized, told to review the 
entire experience from beginning to end, and to remember fully all the 
details of the entire experience, subjective and objective, especially the emo- 
tional components. Following this review, she was to prepare herself to dis- 
cuss freely any of the items that might be of a troublesome or distressing 
character. After she had been allowed to remain in the trance state for what 
seemed to be a sufficient period of time to permit an adequate mental review 
of the experience, she was awakened with instructions to talk freely and 
readily with the hypnotist about the entire procedure. 

Upon awakening, the subject sat quietly and thoughtfully for some time 
and then remarked that the entire experience had been decidedly painful, 
frightening and remarkably fatiguing, but that her general reaction was one 
of satisfaction such as is experienced after successfully completing a hard, 
difficult task. However, details of the experience, she declared, were vague 
and unclear. As for the validity of hypnotic blindness, she had no doubts, 
and she expressed amazement that other subjects had been able to accept it 
with so little distress as they had shown. 

When she was questioned about the possibility of relating or writing out 
in detail a full recollection of the entire thing, she expressed doubts, explain- 
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ing that she was very much of the opinion that any such effort on her 

would lead to a revivification of the intense emotional reactions she had 
experienced. This, she declared, would preclude her from giving a descrip. 
tion in adequate detail. Furthermore, most of the experience had been largely 
a matter of emotions, distressing fears, and a feeling of utter helplessness, An 
effort to persuade her to make the attempt caused immediate emotional dis. 
tress that threatened to become a panic state even in her present waking state, 

However, she did declare again that she now had no doubt about the 
reality of hypnotic blindness, that the only problem confronting her in that 
regard was how such a phenomenon could occur. Additionally, she declared 
that she felt herself to be in a position to understand better the intensity of 
the reactions of psychotic patients to hallucinations. Her uncertainty about 
the reality of the mismated shoes had been most terrifying to her, and even 
more so had been the sight of those two shoes walking by themselves until 
she had grasped the situation. 

Some weeks later this subject requested a repetition of the experiment, 
declaring that she wished to learn if she “could take it comfortably.” Imme- 
diately upon going into a deep trance, she readily and easily developed hyp- 
notic blindness without any more emotional distress than that signified by 
her prompt and spontaneous declaration of confidence that the hypnotist 
could control it thoroughly. Nor was any elaborate technique of suggestion 
necessary. 

Subsequently, both upon her spontaneous offer and the hypnotist’s request, 
she volunteered for experimental and demonstration hypnotic work, includ- 
ing hypnotic blindness. 

Several years later she was met by chance and, after some reminiscing, 
inquiry was made about her recollections of the experiment. She recalled the 
experimental aspects vividly and without distress. She stated that to date she 
had no understanding of how there could be hypnotic blindness but that 
there was no doubt in her mind of its validity. 

After further desultory conversation she was asked about her cat phobia. 
Somewhat amazed by the inquiry, she recalled it and described it as belong- 
ing only to her childhood, and something she had forgotten about “long 
ago.” 

Inquiry about her blinded friend puzzled her also, but she related the 
story in a matter-of-fact manner and added that she had once thought of dis- 
cussing it with the hypnotist but that for some unknown reason it had lost 
the distressing emotional significance it once held for her. 


General Comment 


It seems obvious that the experimental subject had two objectives in 
mind. One was the experiential satisfaction of definitely intellectual desires 
related to her educational background. The other, unrecognized and uncon- 
scious, concerned the seeking of a subjective understanding of at least two 
traumatic experiences which had made a deep impression upon her. 

Her willingness to submit to “drastic” measures and to endure the painful 


developments of the experimental procedure signified the intensity of her 
unconscious needs. 
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The description of the experimental results as the induction of an experi- 
mental neurosis in a normal person is both right and wrong. It is right be- 
cause an acute neurotic disturbance of a definite pattern was secured in 
accord with a pre-established plan of procedure. 

It is wrong only in that underlying circumscribed neurotic affects became 
a part of and were added to the experimental results. However, these 
neurotic components in no way vitiated the experiment as such. Rather they 
were dispersed as a result of the experimental neurosis. This is a finding 
previously reported (1, 2, 3). 

Finally, this experiment has been reported in detail to present an account 
of hypnotic experimtntal technique and to portray the meaningfulness of 
language in eliciting hypnotic phenomena and the possibility of conse- 
quently satisfying personality needs of the hypnotized subject. 
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Experimental Investigation of the Character of Hypnosis 
S. Koster, M.D. 


Amsterdam 


A problem which has occupied the thinking of scientific hypnotists since 
the time of Braid (3) is: “Are hypnosis and sleep analogous or in essence 
different processes?” Or as expressed in another way: “Is hypnosis a sleeping 
or a waking state?” Hypnotists are still divided in their opinion. On one 
side are the older investigators, i.e. Braid, (though he pointed to great differ- 
ences between hypnosis as “artificial sleep” and “natural sleep’’), and Lie. 
beault (12), (who called hypnosis simply a “sommeil provoque’’) ; on the 
other hand, the newer ones, i.e. most Russian hypnotists and the Budapest 
hypnotist Volgyesi (17), (who took the well-known verdict of Pavlov (14), 
“Die innere Hemmung, der Schlaf und die Hypnose sind derselbe physio- 
logische Prozess” as motto for his book on hypnosis) . 


Further, the German (13, 16), Swiss (6), and Austrian (15) schools call 
hypnosis a Teilschlaf as do some among the English (18). On the other 
hand, there are many American investigators, particularly psychologists, 
whose conception that hypnosis is a kind of waking state, is based on experi- 
mental research. These elaborate investigations made this writer originally 
accept the conclusion of the Americans, i.e., that hypnosis is a waking state, 
and has nothing to do with a sleeping state. In the last 17 years the writer, 
however, more and more has come to the conclusion that hypnosis shows in 
all respects a great resemblance to a sleep state, and more so, as the hypnosis 
is more profound. All this came about after having treated hypnotically, in 
a period of 15 years, about 5,000 patients and by observing again in the last 
17 years at least 10,000 newly hypnotized patients in the writer’s practice. 

Therefore, this investigator has repeated the experimental investigations 
of Bass upon which the above conclusion of the American is based, and 
which are amply discussed by Hull (8). A simple technique was utilized in 
order to see if the investigator should come to the same or another conclu- 
sion than Bass, i.e., would the writer’s clinical conclusions be confirmed or 
refuted by experimentation? 

In order to be able to compare the state of hypnosis with the sleeping 
state, one must first define clearly what is meant by a sleeping condition. 
Strange as this may seem, one cannot exactly say what a sleeping condition 
is. There are conditions (apart from hypnosis), which one will positively 
regard as sleep, whereas another will not. A good definition is given by 
Barker and Burgwin (1): “Sleep, as a physiologic process, is characterized 
by the absence of active relationship with the environment. There may be 
in some cases considerable capacity to respond to stimuli, occurring during 
sleep, but if response occurs, the transition from sleep to waking has already 
taken place.”” This last addition is of the utmost importance for our inquiry. 
One should consider, indeed, that almost everyone can be induced into talk- 
ing and simple movements in his sleep by addressing him in a gentle voice. 
Liebault could bring about catalepsy with all sleepers with whom he expeti- 
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mented. From the above, it must be concluded that apart from some excep- 
tions, a sleeper never is in a condition of absolute sleep, but always still has 
contact somehow, or can be brought into contact, with the outer world. This 
can be done without his awakening and without his remembering any of 
his “trance” activities after his sleep is over. Likewise, according to the 
definition of Barker and Burgwin, given above, almost every sleeper is 
somewhere between a sleeping and waking condition. Bass examined 7 
subjects showing 3 symptoms in sleep and in hypnosis: He checked: 1. The 
height of the knee-jerk; 2. The possibility of acting voluntarily upon a given 
signal; 3. The reproduction of a story read to the subjects. He found that the 
height of the knee-jerk fell considerably, viz. to 60% on an average, com- 
pared with the original height, (sometimes the knee-jerk was not elicited at 
all), with those people who showed a very strong decrease of their volun- 
tary action, determined by pressure on an electric button when they heard 
a sound-signal. 

This writer chose for his examination 6 of his patients whom he had 
treated at least a few months, and whom he knew to be easily induced into 
deep hypnosis. In contrast with Bass, the experimenter did not make any 
examination in a laboratory, but in the consulting room, and with a simple 
technique, devised by himself in order to have the best chance to get easily 
normal proportions of hypnosis, eventually of sleep. Erickson, too, has pointed 
out that to investigate hypnotic behavior, experimentation in a laboratory 
is not necessary. The subject lies comfortably on a couch. He is then told 
that a simple examination will take place to see how deep his hypnosis will 
be. To his right shoe a wooden apparatus is attached with pieces of string 
tied in about the same way as is a skate. In a deep hole in the spool of this 
apparatus (fig. 1 and fig. 2) is a pencil, the point of which writes down the 
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movements of the toe of the shoe when the knee-jerk is provoked. This jg 
somewhat enlarged on a sheet of paper of 50 cm. to about 80 cm., stretched 
on a plank which is held by an assistant perpendicularly on the floor. A red 
pencil with a rather blunt point recorded the curves the best. The greater 
part of the foreleg, which was rested on a cushion in the best slightly curved 
position for rousing the knee-jerk, was laid bare. On the desk a metronome 
was set into motion with a frequency of about 90 strokes per minute, while 
next to it was a bottle which had been placed in such a way that the pend- 
ulum of the metronome tapped against it every time when it moved toward 
that side, in which case consequently a sound arose as of an electric bell about 
45 times a minute. Next to the subject a writing-machine was placed in such 
a way that the subject could easily press down the key with his right index 
finger which made a point on the paper. The examination comprised the 
following parts: 1. Preliminary experiment in waking-condition (W) with 
open eyes. The subject must press down the key of the writing machine when- 
ever he hears the sound of the bell by which a point is made on the paper 
(when the metronome taps against the bottle, i.e., about 45 times per minute). 
An assistant who sits crouched beside the writing machine makes the cylinder 
with the paper skip one letter-space at the common tap of the metronome. 
This is repeated about 45 times a minute, every time when the pendulum is 
turned away from the bottle maximally, by making a pressure on the key of 
the machine. In this way the subject usually produced 5 or 6 lines of points 
(the first 2 or 3 lines were not further worked into the investigation, as the 
subject had to understand first what was desired of him, however simple the 
thing was). 


2. In (W) every 5 to 10 seconds (every time after about 5 sounds of the 
metronome bell) a knee-jerk was elicited by, so far as possible, equal strokes 
with a tendon-hammer on a spot marked with ink on the knee-tendon, and 
these jerks were written down on the paper which had been fixed on the 
plank. These totaled about 25, all curves standing as much as possible on a 
horizontal level, without raising the plank. 


3. Now (in W) at the same time the tap-experiment of | and the knee- 
jerk examination of 2 (on a lower level by raising of the plank) were 
repeated. 


4. Then the subject was brought into a deep hypnotic trance by eye-fixa- 
tion and directly afterwards the left arm was lifted in a cataleptic condition 
and was left that way. 


5. Following that, the subject was requested, after the experimenter had 
brought his right index finger on the key, to press the key down (just as in 
(W) at each sound of the metronome bell) and at the same time every 5 to 
10 seconds a knee-jerk was provoked. 
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6. A plantar reflex was elicited on the left foot (which had been uncovered 
for the experiment) — in none of the cases was a Babinski found. 


7. Now some simple sums were given (11 x 11, 12 x 12, 13 x 13), a story 
about ants was read, and a thick sterile needle stuck deeply into the skin. 


8. Then the left arm was brought down and powerful suggestions were 
given during a deep sleeping-condition (S) . Then the investigator made the 
subject lie quietly for about 10 minutes with only one assistant sitting at the 
desk. 


9, After this, the left arm was raised again in a cataleptic condition. In 
addition, the experimenter made the subject do some sums again as in 7, and 
examining the knee-jerk directly after that, the subject was asked to type on 
the typewriter after the metronome was set again. 


10. Following this, the experimenter read a simple item from the news- 
paper. 


11. Then he asked the subject to repeat in his own words the story of the 
ants, and the item from the newspaper. 


12. During the time that the 2 subjects were in deepest trance the experi- 
menter looked at their eyes to observe the pupils. 


13. Then the experimenter awakened the subject. 


14, Finally, after the subject was wide awake, the experimenter asked him 
what he remembered of the hypnosis. 


Results of This Investigation 


1. After the first exercise, after at least 2 lines had been obtained, not a 
single tap was omitted by the subject in (W), except with the first subject 
who was asked to type only 60 times after the first exercise, i.e., 2 lines. With 
the 5 other subjects, the real preliminary experiment (after the first exercise) 
consisted of at least 100 taps (i.e. 3 lines of about 35 taps) . 


2. Apart from the subject, during which time the apparatus was still in- 
complete, (see fig. 1), this patient, an engine-driver, made an improved 
apparatus for the study, (see fig. 2) — reflex — results were all in (W), but 
fora rare exception (probably as a result of a ‘bad stroke’ on the tendon) in 
one and the same subject of about the same value. This amounted on the 
paper to about 2 cm. with A, to about 8 cm. with B, to about 4.5 cm. with C, 
to about 6.5 cm. with D, to about 13 cm. with E, and about 7.5 cm. with F. 

When the knee-jerk was registered, while the subject pressed down the key 
of the typewriter at each sound of the bell, the height of the knee-jerk 
temained pretty equal, except with C and E; with these two subjects there 
appeared a very distinct decrease of the reflex before the tap experiment was 
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started again. Originally, this was from about 4.5 cm. to about | cm. with 
C, and from 10-13 c. to 3-4 cm. with E (fig. 3 and fig. 4 with I a.). 
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When E was asked, after being seen looking sleepy, “Are you sleeping?”, he 
became more awake as a result of that question, and admitted that he had 
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become a little sleepy, and the knee-jerk directly became higher again, about 
7 cm. Hull found a gradual small decrease of the knee-jerk in (W), in the 
course of 100 strokes on the tendon (one stroke per 9.68 seconds). He does 
not give an explanation for this, but in this researcher’s opinion, it is obvious 
that sleepiness is the cause, especially since he himself says that many sub- 
jects, in constrast with what is thought generally, very easily fall asleep, when 
they are regularly irritated by strong stroking on the knee-tendon (10, p. 
200) . Also with the other subjects in this study there was a slight decrease of 
the knee-jerk, though not nearly so distinct as with C and E. During the 
third part of the examination (tapping and at the same time examination 
of the knee-jerk in (W), it occurred with D (on 100 taps). Twice he did 
not react or reacted too late with a pressure on the key, the others reacting 
precisely as under 1 (preliminary experiment in (W), except E, who always 
did react well, but with less force (which is to be seen by the thinner points 
(fig. 6 II) . 
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5. In a deep hypnosis of T, one sees the height of the knee-jerk gradually 
fall considerably with all subjects; 1.) . 

I.) I have purposely not tried to measure all results as accurately as pos. 
sible. As is to be seen from fig. 3 and fig. 4, most curves are not perfectly 
sharply outlined above and below. Moreover, the differences in W on the one 
hand, and in T and S on the other hand are so great that it is no use measur- 
ing all curves as accurately as possible, giving mathematical formulae, with 
subject A from 2-0, 5 cm., with B from 8-5 cm.; with C from 4.5-0, 15 cm, 
with D from 6.5-3 cm.; with E from 13-3.5 cm.; with F from 7.5-3. 5 cm. The 
values change, of course, with all subjects in T, but with D they are very 
irregular, changing from +1.5 — +4.5 cm. The catalepsy continued to exist 
with all subjects during this T. 

9. After the deepest possible sleep had been suggested, and the subject had 
been left to himself for 10 minutes, the knee-jerk clearly began to get some- 
what higher in A, to 1 cm. Later the subject said that he began to fear that 
he would be late for work, at which time the sleep became lighter. With B 
all knee-jerks were now very low or about 2 cm.; with C up to about 2 cm.; 
with D about 5 cm.; with E about 2.5 cm.; with F about 3.5 cm. All in all the 
knee-jerk occurring with all subjects in (W) is much higher than in T or 
“S,”” and in T the curve with A, C and D is lower than in “S.” With F, the 
knee-jerk in “T” and “S” is the same, while with B and E the knee-jerk in 
“S” is lower than in T. When we add all average numbers of all subjects we 
come to the total sum of the results in (W) : 41.5 cm.; in T 16.25 cm.; in “S” 
16 cm.; i.e., there is a very great difference between (W) on one hand, and 
T or “S” on the other hand, but the reflexes are on the average as high in T 


and “‘S.” Here the investigator put the average height of the knee-jerk next 
to each other: 
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When the height of the knee-jerk is taken as a distinctive mark for the 
degree of deviation in T and “S” from (W), it must be assumed that T and 
“S” are far removed from the (W), and moreover that both T and “S” 
indeed differ very much from (W), as the average height of all knee-jerks in 
T as well as in “S” (2.7 cm.) was only 39% of that in (W) (6.9 cm.). Bass 
(10) found the following average height for his 7 subjects in (W) 11.47 cm., 
in T 11.78 cm. and in “True Sleep” 4.18 cm. And so we see that with him T 
and (W) were equal as to the knee-jerk, while “True Sleep” strongly diverged 
from (W), as the height of the knee-jerk was only 36% of that in (W). That 
is one of the arguments upon which Bass bases his conclusion that hypnosis 
is a waking condition. According to the reasoning of Bass one should expect 
that the experimenter’s subjects, who were brought into T, were indeed in 
“True Sleep,” viz. they were asleep both before and after the pause of 10 
minutes. That this was not the case, but the contrary, the investigator's sub- 
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jects being in a state of hypnosis both in T and in “S,” shall now be demon- 
strated by the writer. 

All subjects of the investigator’s continued to react both during the T 
and the “S” with pressing on the key of the writing machine at the sound 
of the bell. It is true that a lack of reaction repeatedly occurred now and 
that sometimes the reaction came somewhat later than in (W), or also that 
one could see that the force with which the hand pressed had become lighter. 
One can also see in fig. 5 (subject C) that while the knee-jerk is very low 
(fig. 3) (dropped from 4.5 cm. to 0.75) the subject continues to react almost 
as in (W) by tapping to the sound of the bell. It is true that during the 
T, 3 taps fall on the 95 (in ““W” only 1 on the 95) and the picture is made 
somewhat more irregular by late pressures of the key, but the whole pic- 
ture of the tapping in T (fig. 5 IIT) and (W) (fig. 5 I) is almost the same. 
This can also be said of the taps in “S,” where two taps fall (fig. 5 IV). 

Subject E did not type the first half of the line in T. Only after he had 
gotten some stimulus to type did he begin to press down the key to the 
sound of the bell (fig. 6 at 100), but with slight pressure, and with 32 omis- 
sions (on 100 bell sounds) . His knee-jerk had fallen from 13 cm. in (W) in 
this T period to 3.5 cm. In “S” we see the same as in T though to a smaller 
degree. At first he has a slack hand on the key, so that the key cannot change, 
then he begins to react (fig. 6 IV) (at 136). On the whole there are 7 
omissions (on 136 bell sounds). With the other subjects, also, the same is 
seen; first a slow reaction or none at all, but tapping upon small stimula- 
tion more or less irregular. As a result of this, there are omissions, and the 
points are sometimes hardly visible as a result of the light pressure of the 
finger while typing, both in T and in “S” (fig. 7 is the third example, viz. 
Subject A) . 

The experimenter’s results, in this case, are contrary to those of Bass. He 
found that when the knee-jerk became very low, during the process of fall- 
ing asleep, a strong decrease of the voluntary reactions occurred, (the pres- 
sure on a button when hearing an electric bell-sound — till the end of this 
period of falling asleep, about 15 minutes, was only about 20% of the 
number of reactions which came in (W) and in T) (fig. 38 p. 203). In T 
he found a small difference with (W), about 2% fewer reactions than in 
(W) which he points out, but does not explain. In T, as well as in “S,” 
the experimenter continually allowed the catalepsy to exist. With 2 sub- 
jects whose hand fell down in T, the experimenter had to keep the hand 
up firmly for a moment, while subsequently, the catalepsy continued to 
exist spontaneously. 

The sums which the experimenter gave to the subjects in T as in “S” 
(see above under F and G) were well done, though more slowly than one 
would expect in (W). The story read to them about the ants, when in T 
(under 7) and the newspaper item read in “S” (under 10) were reproduced 
again entirely or for the greater part. Both in “S” (under 11) and after 
awakening at the end of the experiment (under 14), subject E began to 
weep, when hearing the news item about Israel read to him. At the 
end of the experiment he remembered this very well, and explained the 
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weeping by his recollections of his Jewish friends whom he had lost in the | 


war. The pupils of subject D were at the end of “S” distinctly narrowed, 
and the eyeballs were turned upwards, as in an ordinary sleeping condi- 
tion. When interrogating all the investigator’s subjects, it appeared that 
they had perceived the sensation of sleep more or less, but that they remem. 
bered much of the experiment. A few or practically all of them achieved 
this. One subject (F) thought that he had always been awake, whereas he 
had had just as the others a distinctly lower knee-jerk in T and “S,” and 
had omitted 10 taps, and had shown twice clearly too-late reactions in T, 
Furthermore, he did not react on 2 occasions in “S” on the bell-sound, and 
twice he responded too-late. The introduction of a sterile needle deep into 
the skin caused one subject to experience a distinct reaction of pain. 


Summary 
From the investigation mentioned here, it appears that: 


1. The height of the knee-jerk of all 6 subjects both in T and in “S” was 
much lower than in (W), the average height of all knee-jerks computed of the 
6 subjects was both in T and in‘“S” only 39% of the average height in (W). 


2. The catalepsy in T and in “S” continually existed. 


3. The subjects in T and in “S” could hear well and perform active move- 
ments, though they reacted somewhat more slowly, and less forcibly than 
in (W) and sometimes only after some provocations. 


4. The subjects both in T and in “S” could not only hear well, but could 
also present more or less complicated psychic impressions, reproducing them 
later again in “S” and also after the end of the experiment. 


Conclusions 
From the above it follows: 


1. That all the investigator’s subjects showed the most important objective 
criterion for sleep, i.e., the strong decrease of the knee-jerk, both in T and 
in “S.” 

2. That in spite of the strong decrease of the knee-jerk both in T and in 
“S,” the investigator’s subjects were still in active contact with their sur- 
roundings. (They could not only hear, but they could place the impressions, 
and also reacted with voluntary contractions of the muscles on the bell- 


sound, i.e., neither in T nor in “S’” may one speak of ordinary sleep (see 
the above sleep-definition of Barker and Burgwin) . 


3. That with the investigator’s subjects, both in T and in “S”, the usual 
symptoms of hypnosis were continually found: Catalepsy, slowing down of 
the voluntary reactions, wide pupils (except at the end of “S” with subject 
D), small reactions to pain. From these facts we must conclude that the 
hypnotic condition can absolutely be no waking condition, (otherwise the 


knee-jerks in T should be as in (W), but that it is a special sleeping 
condition. 
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How can this conclusion now be paralleled with that of Hull? The case 
looks simple to the experimenter. Hull examined his subjects in a labora- 
tory, where his subjects did not indulge in a sleeping condition during the 
hypnosis, but remained much more prepared with t*sir whole psyche 
because they anticipated experiments in which they would have to react 
actively. 


The subjects were told by the experimenter that he would measure the 
profoundness of sleep with a simple experiment, and that they would be 
given their usual hypnotic treatment at the end. The experimenter’s sub- 
jects, indeed, responded to the sleep suggestions, the writer must assume. 
This worked so deeply upon them that even when they were later left for 
ten minutes to themselves, after the experimenter repeated the sleep sug- 
gestions to them as strongly as possible, they did not waken. Therefore, in 
essence, “S” and T made no difference. In short, the experimenter can 
state: The subjects were more in a passive hypnosis, while those of Bass 
were in a more active one. The curious thing is that Bass does mention the 
slight decrease of his subjects’ bell reactions in T and does not follow this 
point any further. 


The writer’s conclusion, therefore, can be stated thusly: Hypnosis is a 
sleeping-condition, but a special one. The specific difference consists of the 
fact that the subject’s many impressions, which he would observe in a wak- 
ing-condition, he does not observe now, and does not react to, aside from 
impressions coming to him through the hypnotist. It can then be said that 
there is not an absence but a decrease of the active relation with the outer 
world. This is exactly the same state as the one during sleepwalking and 
the writer must repeat after all his investigations, what has already been 
stated: Essentially there is no difference between the condition of a hyp- 
notized person and that of a sleepwalker. The same curious symptoms are 
found in a sleepwalker as in a hypnotized person. On one hand people are 
found who are in a typically deep sleep, but still react clearly with a slow 
answer upon interrogation, or drive away a gnat or pull the blankets over 
them, and know absolutely nothing of this the next day. On the other hand 
there are also sleepwalkers, who solve all kinds of problems, perform very 
complicated actions well, just as in a waking-condition. A good example of 
this is that of the physician who made a very difficult delivery in a “sleep- 
walking” condition and then continued his sleep. Upon awakening he knew 
nothing of the delivery. The experimenter mentioned many other examples 
in the chapter on “Sleepwalking” in his “Textbook of Hypnosis.” Does a 
sleepwalker sleep? The writer thinks that no one doubts this. As far as the 
writer knows, the knee-jerk has never been roused in the active sleepwalker, 
but he is sure that if in such a case the knee-jerk would be examined, the 
knee-jerk would be found about equal to that in the waking-condition. 
The state of the muscles and that of the motor brain zone is the same as 
that in a waking-condition. 
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Beautiful analogies with the condition of sleepwalkers can also be made 
with hypnotized persons. The writer will mention only two here: One 
patient of his own, and one described by Erickson (5). There are, however, 
plenty of examples. One of the experimenter’s patients (10) could, in 
hypnosis, walk to his desk, write down the memories he had lost in a waking. 
condition, and talk meanwhile about travels to South America. After the 
end of the hypnosis he knew nothing of being under that state and denied 
most positively that he had written anything in that condition. 


Erickson gave the order to a hypnotized person that he would behave in 
hypnosis in the company of physicians, and speak with them, just as if he 
were in a usual waking-condition. None of the doctors perceived anything 
particular about him. He was, however, deeply in hypnosis. At this point, 
it is evident that a hypnotized person, just as a sleepwalker, is on the 
boundary between the absolute waking-condition and the absolute sleep; 
one hypnotized subject is more on the side of the waking-condition, an- 
other more on the side of sleep. This depends on his aptitude for hypnosis, 
and also on the suggestions given by the hypnotist. One and the same hyp- 
notized person can also pass into one hypnosis through different phases of 
more or less deep sleep. The word, “Teilschlaf” (partial sleep) for hyp- 
nosis is in the writer’s opinion, quite right and the theory of Pavlov is 
corroborated by this writer’s investigations. The cerebral cortex of a hyp- 
notized person is inhibited except in special foci which are activated by the 
hypnotist. The writer compares this with the light of a lighthouse (the 


activated focus) shining in a dark night, (the inhibited rest of the cortex). - 


Considering the “dark night” which preponderates in a passive hypnosis, 
it is clear, that the hypnotized person sleeps, but in the beam of the light of 
the “lighthouse,” by which the hypnotized person sometimes is capable of 
more than his normal achievements. 


One should be inclined to think that he is in a waking-condition. After 
the writer had finished his investigation, he became acquainted with investi- 
gations of others which confirm absolutely his results and conclusions. What 
is meant here is the already above-mentioned investigation of the cerebral 
cortex in hypnosis compared with the waking-condition, made by Barker 
and Burgwin (1, 2), and that of the electrical skin-resistance, measured on 
the palmar skin, by Levine (11), and a like investigation made by Davis 
and Kantor (4). Levine concludes that hypnosis, on the basis of electrical 
skin-resistance, is like the condition of narcoleptic attacks or cat-naps. Davis 
and Kantor (4). made extensive investigations on the skin-resistance, in 
hypnosis, and concluded that the physiological condition during hypnosis 
may vary from a low grade of activity, as often found during normal sleep, 
to a high grade, as in the waking condition, dependent upon the nature of 
the suggested hypnotic condition. Barker and Burgwin (1) give typical 
E.E.G.’s in hypnosis, from which it is evident that in hypnosis an E.E.G. of 
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me | fig. 8, which the writer reproduces here, is indeed evidence for his argu- 
1, | 
in 
g- 
le i 
d 2 
\ — i sac —4 soy V1 
n BANA enna tenn tne Mi mamrrannny 
e *...6) 9] 
B 
q | 
e RIN III ee 











22] 231 nat ---a0°T 











Fic. 8. Changes of brain wave patterns with changes in the intensity 
of the hypnotic relationship. The size of the numbers and arrows indi- 
cates the relative loudness of the hypnotist’s voice. The amplitude of 

) alpha follows the increases and decreases of voice volume. Note that 
there are occasionally brief upsurges of alpha wave amplitude with indi- 
vidual numbers. If the voice is dropped to an inaudible whisper and 
counting stopped, the subject may pass into sleep accompanied by wave 
patterns of deeper stages. Or he may be disturbed by the absence of 
counting and wake up. It is therefore important in such experiments to 
be specific in suggestions and leave no room for doubt or uncertainty 
in the subject’s mind. 








ments. The height of the alpha waves fluctuates with the grade of the wak- 

ing condition. The hypnotist counted first with increasing loudness. Then 
he dropped his voice gradually to a nearly inaudible whisper. The changes 
in the brain waves are seen in fig. 8. In this article Barker and Burgwin 
have pointed to the absolute resemblance of E.E.G. of the hypnotic sleep 
and that of the normal sleep. Barker and Burgwin have, in a later article, 
(2) again pointed to the possibility of obtaining E.E.G.’s identical with 
normal and hypnotic sleep. 

They give as one of their conclusions: “It thus seems clear, that deep 
sleep, accompanied by characteristic brain wave patterns, can be produced 
by hypnotic suggestions.” 

The above-mentioned investigations of the skin-resistance and those of 
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the E.E.G., thus very distinctly give the same result which the writer has 
obtained in his investigations. ‘““A hypnotized person is in a condition some. 
where between a sleeping and a waking condition and so he is always par. 
tially and sometimes very much in sleep.” 
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A Comparison of the Effectiveness of Two Psychotherapy 
. Techniques in the Resolution of a Posthypnotic Conflict’ 


LAWRENCE S. KESNER 


1: Statement of the Problem 


Psychotherapy is conducted by means of a conversation between the ther- 
apist or counselor and the patient or client. These conversations are care- 
fully structured. Many schools of therapy advocate a very definite structure 
or technique of therapy. Rogers (7, p. 87) sets forth the following structure 
for the non-directive school of psychotherapy: 

“First is a warmth and responsiveness on the part of the counselor which 
makes rapport possible and which gradually develops into a deeper relation- 
ship . . . the second quality of the counselor’s relationship is the permis- 
siveness in regard to the expression of feeling . . . (another) characteristic 
of the counselor’s relationship is its freedom from every type of pressure 
or coercion ... Advice, suggestion, pressure to follow one course of action 
rather than another — these are out of place in therapy.” 

In this atmosphere the non-directive counselor strives to enter the client's 
“internal frame of reference” and bring out attitudes and emotional trends. 
He encourages expression of feelings and holds them up for the client to 
view by reflecting them in essence. 

Keet (5, p. 4) discusses this technique and succinctly summarizes it. 
“... this therapeutic approach may be summarized as follows: (a) the coun- 
selor responds primarily to the feeling-content rather than the intellectual 
content of what the client says: (b) he recognizes and clarifies this feeling- 
content verbally: (c) he avoids the verbal recognition of attitudes not yet 
expressed.” 

Psychoanalytically oriented therapy does not ignore the emotional aspects 
of the patient’s “conversation,” but it does manifest a much greater interest 
in the specific life experiences. Amnamestic data, data about present func- 
tioning, diagnostic formulations and interpretations constitute the major 
area of interest. 

Also, it conducts these conversations in an atmosphere very similar to 
that advocated by Rogers. The therapist is acutely attentive. He is permis- 
sive and accepting. That is, he is not defensive in the face of hostility and 
tries to deeply understand a patient’s asocial impulses rather than censure 
them. This type of structure allows for the expression of thoughts that would 
be suppressed or repressed in the ordinary social situation. The therapist 
does not coerce the patient. The patient is free to speak as he wishes. The 
only limitation is that he verbalize about his conflict during the therapy 
session rather than act it out. 

Keet refers to the Rogerian technique as the “expressive technique” and 
to the psychoanalytically oriented technique as the “interpretative tech- 
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nique.” He (5, p. 5) compares both techniques in the following manner: 
“Obviously, then, the interpretative technique implies the same permissive. 
ness and neutrality demanded by the expressive method, but differs from jt 
in ascribing to the therapist a more active role. His attention is directed 
not only toward the emotionalized attitudes, but also to the content.” 
Keet has shown that the degree of activity of the therapist is important in 
influencing the success of the therapy. The present investigator feels that 
another area of emphasis in therapy would prove to be an important factor 
in the success of therapy. The expressive or Rogerian technique focuses on 
the emotional-content far more than the factual-content. The interpretive 


technique or psychoanalytically oriented technique leans in the other 
direction. The question arises whether or not the different focus is important | 


to the success of therapy. If focus were on emotional-content in contrast to 
focus on factual-content, would one find a significant therapeutic difference? 
This is the problem that faces this investigation. 


In order to investigate these two techniques experimentally, a situation 


is developed which approaches one which is somewhat similar to that en- 


countered in therapy. The subject must be intensely troubled by a problem | 


that seems very real to him. Each subject must have a very similar prob- 
lem. It would be desirable to compare the effects of both techniques upon the 
same problem in the same subject. 


The work of Luria (6) with the posthypnotic conflict indicates thata | 


very intense and disturbing problem can be induced in a good hypnotic 


subject. If a common embarrassing situation is suggested, it should be in- | 


corporated by a large number of good hypnotic subjects. 

The work of Wells (8) indicates that complete amnesia can be main 
tained for at least one year, providing this is done in a good hypnotic sub- 
ject. The average hypnotic subject is not capable of responding to a sug- 
gestion for complete amnesia. 

With this in mind, it becomes evident that a single conflict can be induced 


as a posthypnotic suggestion in a good subject. The conflict can be worked | 
through by one or the other technique of therapy. After the resolution of | 


the conflict, amnesia can be suggested for the conflict and the technique 
of therapy. The same conflict can then be re-induced in the form of a post- 
hypnotic suggestion and the other technique of therapy can be applied. 

An objective index of the effectiveness of either method of therapy could 
be provided by inserting a word association list at strategic points in the 
conflict-therapy design. The list can be given just before and just after both 
techniques of therapy. It can also be given during the period of amnesia for 
the first application of therapy and the induced conflict. 


2: Description of the Therapy Techniques and the Word Association List 

The two therapy techniques constitute the independent variable in this 
experiment. The techniques are operationally defined so that they may be 
clearly distinguishable. 

Common to both methods is a structure which might best be termed “a 


desirable therapeutic atmosphere.” The factors which create this “atmos 
phere” are as follows: 


56 


_ 





erck.s-s 


ge ce Po 





ler: 
ive. 
Dit 
ted 


t in 
hat 
“tor 


tive 
her 
ant 
t to 
ce? 


ion 


lem | 


‘ob- 
the 


ita 
tic 


uin- 
ub- 
Ug: 


ked 
. of 
jue 
Ost- 


uld 
the 
oth 
for 


Effectiveness of Two Psychotherapy Techniques 


|. The experimenter is friendly in manner. Where possible an attempt 
is made to strengthen rapport through sincere warmth and interest. 

9, The experimenter is permissive. He does not oppress the subject with 
his personal system of values or society's system of values. Certainly, he 
never attacks the subject’s judgment nor is he defensive in the face of 
hostility. 

3. There is no coercion. The subject’s decision is based soley upon his 
own judgment. He is allowed to select the topic of conversation. He may 
pursue it as long as he wishes. The experimenter deals with the aspects of 
the conflict that the subject indicates are most distressing, and finally, the 
termination of the therapy session is determined by the subject. That is, 
when the subject indicates that he has solved the conflict to his satisfaction 
or continues to indicate that he does not wish to discuss it further after an 
attempt to handle the resistance is made. 

The two therapy techniques differ in the following manner: 

1. Technique A — Emotional therapy technique — The experimenter re- 
sponds primarily to the feeling-content rather than the specific experiences 
involved in the conflict. He encourages expression, elaboration and explora- 
tion of the subject’s emotions and may attempt to clarify vague or confused 
emotional responses. 

2. Technique B — Factual therapy technique— The experimenter responds 
primarily to the factual-content of the confilict. He does not deal with the 
affect associated with the event. He encourages expression, elaboration and 
exploration of specific or even similar experiences and may attempt to clar- 
ify the factual aspect of the response. 

The application of these two methods can best be illustrated by compar- 
ing two tape-recorded interviews with the same subject. The protocol of 
Subject 9 is selected for this purpose because she embellishes the hypnot- 
ically-induced conflict with similar details at approximately the same point 
in the session. Thereby, the experimenter’s response to a very similar state- 
ment is illustrated for each therapy technique. The following is the verbatim 
record and an analysis of the conversation: 


Emotional Therapy Technique 


S: The college is getting to... I’m beginning S$ opens the interview with an overly 
to think there is a wire recorder everywhere condensed statement. E indicates in- 
you open your mouth somebody’s around who terest. 

shouldn't be. 


E: Oh. 


S: I pulled a classic one the other day. One ofS states her problem revealing both 
my girl friends was going out with this boy the emotional and factual aspects. 
and I thought it was fair scheming and I got 

myself a date with him, and I was talking 

about it to my girl friends and the girl hap- 

pened to be there and I didn’t know it. I’m 

sure I lost a friend. I don’t know what to do 

on that. I must apologize to her. (pause) 


57 





‘i SARIS 








Lawrence S. Kesner 


E: Having a hard time deciding on that? 


S: Should I apologize to her or should I tell 
her I’m sorry and she can have her boy friend 
back? 


E: You must have felt pretty bad at the time. 
S: I did. I felt miserable. 
E: Still feel miserable? 


S: I will until I apologize or do something 
about it. 


E: Once you make up your mind just what to 
do you will feel better? 


S requests that E solve her config. 
E avoids imposing his judgment ang 
instead encourages further emotion. 
al response. 


S begins to handle the conflict her. 
self. E clarifies in the form of a ques 
tion to encourage further elaboration 
of feelings. 


Factual Therapy Technique 


S: It’s very interesting. (Referring to the word 
association list.) 


E: How is it interesting? 


S: Whatever you are thinking about. It seems 
the words mean that to you; such as embar- 
rassed, ashamed, confused. I was thinking of 
a situation I got myself into the other day, 
when you said embarrassed, ashamed, con- 
fused. 


E: How does this apply to this situation? 


S: Well there was a bunch of us in the car. 
I was talking to my girl friend about this big 
deal I pulled to get a date with this boy and 
I was laughing about this girl and how she 
didn’t know anything about it and I realized 
she was with us. I was mortified. I felt ter- 
rible, so crushed. Now I don’t know whether 
to apologize to her or let the whole thing go 
because she’s a good friend of mine. We were 
riding in the same car. 


E: Your girl friend was involved with this 
other boy? 


S: Yes. 
E: When did this take place? 


S: Last week. During the week a whole bunch 
of us were going to someone’s house in the 
car. 


E: This was during the ride? 
S: Yes. I think I'll have to apologize to her. 
58 


S indicates that she is troubled, but 
has not yet elaborated her statement 
to include the facts of the situation. 
E directly encourages her. 


S accepts E’s invitation to give more 
data by offering a capsule version of 
the situation and hastily adding the 
solution. However, the final sentence 
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suggests that S might care to further | 


describe the event and E encourages 
elaboration. 


S is reticent to add information at 
first, but finally discloses the core of 
the event. E reflects the general tone. 
Note that with this elaboration § 
finds an alternative solution. 
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E: Exactly what happened? 


§: Well, we were talking and joking about’ § begins to detail her problem as 
how lucky I was to have a date with this boy _ though it burst out of her. E reflects 
and I said, “Oh yes, I was so lucky. It took a and later encouraged further detail- 
lot of work to get it and I had to get alot of ing of the event. 

people to help on this, and the girl would 

never miss the boy, and he couldn’t like her 

very much if he was going to take me out and 

all that sort of stuff.” Then I realized that 

the girl—well I didn’t realize—and my friend 

looked at me with this ghastly look all of a 

sudden, as if to say “Be quiet” and I realized 

the girl was in the back of the car and I tried 

to change the story that didn’t work either. 

It made a bigger mess of everything. 


E: Quite a complicated situation. 


To test the effectiveness of the operational definition and the degree to 
which the experimenter succeeded in maintaining a distinguishable therapy 
approach, three judges were requested to decide which of ten randomly 
selected verbatim protocols represent the Emotional or Factual therapy 
technique. The judges consisted of two psychologists and one psychiatrist. 
In the course of their professional activities, they have become familiar with 
psychotherapy techniques. They were acquainted with the operational defi- 
nition of the present experiment’s therapy techniques. Their judgments 
were made independently of one another. Table 1 lists the results. The 
code number refers to the number which substitutes for the actual protocol 
number which was unknown to the judges. The code number represents 
the order in which the protocols were read and judged. 


Table 1 


Comparison of Judgments on Ten Transcribed Therapy Protocols 
of the Experimenter’s Therapeutic Method 



































Code Protocol Experimenter JudgeI Judgell JudgeIll 
1. 2a Emotional E E E 
2. 3b Factual F F F 
3. 7a Emotional E E F 
4. 9b Factual F F F 
5. 9a Emotional E E E 
6. lla Emotional E E E 
7. 18b Factual F F F 
8. 18a Emotional E E E 
9. llb Factual F F F 

10. 10b Factual F F F 
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Judge I and Judge II were in complete agreement with the experimenter, | 


Judge III agreed with the experimenter on all protocols except 7a. Protogo| 
7a, in the opinion of Judge III, represented the Factual therapy technique 
rather than the Emotional therapy technique — in contrast to the experi 
menter’s intent. However, it can be said that the experimenter was fair} 
consistent in applying the techniques as they were operationally defined, 
The word association list consisted of thirty neutral words and thi 


i 


words associated with the hypnotically induced conflict. Groups of fiye | 


neutral words were alternated with groups of five words associated with the 
conflict. lt was thought that this arrangement would cause the complex. 
indicators, if they are manifested, to pile up in the group of words that 
elicits them. If the neutral and conflict-associated words were simply alter. 
nated, it was thought that emotional disturbance caused by the word asso- 
ciated with the conflict might hang over and be represented by a disturbance 
in association to a neutral stimulus word. The list of words for the word 
association test are given in Figure 1. 


Figure | 





Word Association Test in Order Given Noting 
the Charged (C) and Non-Charged Words (N) 





tS ee N at Wea atiee-Sits N BE GNIS os sisisicscieg N 
i _eeneee N eee N eee N 
AMIE Ciba idcseshigievsdtined N rs N 43. Street ............00. N 
6. TI....n 280s. N Os FE inictinns.ninin ..N 44. Blossom.............. N 
5. Mountaian .......... N Be TOE echececinstoseacic N 4B. TRIWER. «...<cecccrccsnd N 
6. Embarrass ......... Cc ne ae Cc 46. Vouget..........0i-ss Cc 
7. Awkward ............ Cc Behe I csishiiacess «dines Cc 47. Apologies.......... Cc 
8. Crowded ............ Cc 28. Mention............ C 48. Confess............... Cc 
eee Cc 29. Horror ....... ax, © 49. Ashamed ...........C 
10. Confidence ....... Cc > eee | eee 
i 2 eons N a 51. Window ............N 
| RE N $2. Loud .......... N 52. Citizen N 
eo ee N $3. Lion......... N 53. Red ...... | 
| eee N 34. Heavy N 54. Carpet................ N 
Sf ee N 35. Moon nan 55. High aN 
16. Vehicle............... C 36. Fool m2 56. Strict nn 
17. Deceive Cc 37. Important ........ Cc 57. Talk ee 
18. Laugh C 38. Name , * 58. Decide aan 
eee 39. Back es SG. PRORT.....<.:-.cir00 Cc 
20. Hope C 40. Situation Cc GL TRIE niece cnnesncen 





The complex-indicators which were planned to be used in this study | 


were reaction time and reproduction disturbance. Reaction time refers t0 
the time lapse between the end of the stimulus word and the beginning 
of the response word. Presumably a word associated with a conflict will 
stimulate a response in a different length of time than a word associated 
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with a memory that is relatively uncharged emotionally. If the conflict is 
resolved the word is no longer emotionally charged and the reaction time 
should be similar to that of an emotionally uncharged word. Reproduction 
disturbance refers to a change of response word when the word association 
list is repeated. 

It may be expected the association to the stimulus word will change, if a 
conflict involving the stimulus word is hypnotically induced in the subject. 
The degree to which the conflict is resolved would be shown by the number 
of conflict-associated words returning to the associations evoked when the 
subject was in non-conflict condition, or in other words, the degree to which 
reproduction disturbance diminishes. 


3: Experimental Design 


A. Population 


There were several criteria for determining the population for this in- 
vestigation. First, the subject had to be free of any obviously manifest 
symptoms of neurosis or psychosis. Second, the subject had to be able to 
achieve a state of deep hypnosis. More specifically, the Davis-Husband (1) 
rating of depth of hypnosis would be about 20*. Third, the subject had 
to be willing to spend on the average of approximately ten hours of his 
time with hypnotic procedures. At least one hour of this time was distinctly 
unpleasant for the subject. In short, the subjects had to be in reasonably 
good mental health, with capacity to be good subjects, and very well moti- 
vated, to participate in the experiment, although it must be said that the 
source of the motivation was not investigated. 

The above criteria seriously limited the potential experimental popula- 
tion. They necessitated the screening of many groups to discover the most 
promising subjects. Of these subjects, some were eliminated immediately 
on the basis of fear, superstition, disinterest, lack of time and similar reasons. 
A few were eliminated for reasons of mental disturbance or discomfort in 
hypnosis. Approximately 1000 potential subjects were screened. 

The final experimental population consisted of 20 subjects. Their age, 
sex, educational level and occupation is listed in Table 2. 

There were 13 female and seven male subjects. The subjects’ ages ranged 
from 17 to 42 years. The mean age of the subjects was 23.6 years. Fifteen of 
the subjects were college students, four were housewives, and one was a 
factory worker. All had at least graduated from high school and one had 
graduated from college. 

In the experiment the subject was called upon to execute an extremely 
complex hypnotic task. The better the subject, ordinarily, the less the time 
necessary for hypnotic training. In terms of time and effort, it was found 
more economical to screen large groups for the best subjects, rather than 
train initially mediocre subjects. Thus, approximately 1000 subjects were 
screened. However, even these highly selected subjects required additional 
training. Erickson (3, p. 76) draws upon his large background of experience 
with hypnosis and points out, “Ordinarily, a total of four to eight hours 
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Note: At this depth, phenomena such as kinesthetic delusions and amnesia Can be elicited. 
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of initial training of the subject to go into a trance is sufficient. Then, 
since trance induction is one process and trance utilization is another, an 
allotment of time to permit the subject to reorganize behavioral processes 
in accord with the hypnotic work projected, must necessarily be made, with 
full regard for the subject’s capacities to learn and to respond. For example, 
muscular rigidity is usually produced in a few moments, but a satisfactory 
anesthesia or an analgesia for childbirth may take hours in divided training 
periods.” 


Table 2 


The Age, Sex, Education, and Occupation 
of the Experimental Population (N = 20) 

































































No. Age Sex Education Occupation 
1. 42 M H.S.4 Factory Worker 
4 18 M C.S.> Student 
3. 19 F CS. Student 
4. 37 F H.S. Housewife 
5. 21 F CS. Student 
6. 35 F C.G.¢ Housewife 
7. 17 F cm Student 
8. 39 F HS. Housewife 
9. 18 F CS. Student 

10. 18 F CS. Student 

ll. 18 M CS. Student 

12. 19 F CS. Student 

13. 18 F CS. Student 

14. 23 M CS. Student 

15. 19 7. CS. Student 

16. 34 F CS. Housewife 

17. 18 F CS. Student 

18. 18 M CS. Student 

19. 20 M CS. Student 

20. 21 M CS. Student 





(a) H.S. — High School Graduate 
(b) C.S.— Presently in College 
(c) C.G. — College Graduate 


Actually the screening procedure also served as part of the training for 
these few to be used experimentally. The initial screening of the large 
group occupied between 20 minutes and one hour. This was followed by 4 
second screening of these hypnotic subjects that passed the first crude 
screening; it required about 90 minutes. Subjects who at this time manr 


fested anesthesia and olfactory or kinesthetic delusions were accepted for 
turther training. 
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The aim of hypnotic training is to allow the subject to become proficient 
in manifesting various forms of posthypnotic behavior, e.g., amnesia and 
the acceptance of invented “facts.” Each individual responds to hypnotic 
training in a unique manner. Therefore, it is necessary to train the sub- 
ject individually. Ihe experimenter must be careful to allow enough train- 
ing time, otherwise there is the danger of obtaining “as if’ behavior in 
which the subject simulates a response. 

Erickson (3, p. 77) says, “Personal experience, as well as that of col- 
leagues, has demonstrated that the more extensive and varied a subject’s 
hypnotic experience is, the more effectively he can function in complicated 
problems ...the goal sought is often infinitely more important than the 
apparent logic of the procedure, and the mere testing of a hypnotic pro- 
cedure should not be regarded as a testing of the possibility of hypnotic 
phenomena (but as training for more complicated problems)...”. 

With Erickson’s experience in mind, hypnotic training was organized in 
terms of suggesting most of the items listed on the Davis-Husband scale (1). 
The subject was hypnotized. Many of the items listed for a light trance were 
practiced. A suggestion was given that upon a signal given after awaking 
from hypnosis, the subject would be more quickly and more deeply hypno- 
tized. The procedure was then repeated with items listed as representative 
of a deeper trance. By continued hypnotic fractionation, it was found that 
subjects learned to handle hypnotic suggestions with sureness and ease. 

Training was considered sufficient when hypnotic and posthypnotic am- 
nesia were demonstrated. Generally many other indicators of deep trance 
were elicited by this time, e.g., regression, automatic writing, mild delusions. 

Many subjects were lost en route in the training procedure, because they 
reached a plateau and for some reason could not manifest amnesia. How- 
ever, it was rare for a subject that successfully completed this training to 
fail to accept the posthypnotic task necessary for the present investigation. 

The total time consumed by training varied between four and ten hours. 
If a subject did not prove to have adequate hypnotic ability after eight 
hours of post-screening training, he was arbitrarily considered experi- 
mentally uneconomical and dropped from the group. 


B. The Experimental Procedure 


1. A trained subject was hypnotized to the depth of somnambulism. He 
was prepared to receive a hypnotic conflict with a preamble suggested by 
Erickson (2, p. 1). “Now as you continue to sleep I am going to recall to 
your mind an event which occurred not long ago. As I recount this event 
to you, you will recall fully and completely everything that happened. You 
have had good reason to forget this occurrence but as I tell it, you will remem- 
ber each and every detail fully ... and more than that, you will re-experience 
the various conflicting emotions which you had at the time and you will 
feel exactly as you did while the occurrence was taking place. Now this 
particular event of which I am going to tell you is this: . . .” This preamble 
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was repeated twice and was followed immediately by the conflict which was 
also repeated twice. 


The conflict read to the subject was, “While riding to a house in a 


crowded vehicle you were discussing with a friend a fast deal that you | 


pulled on an important acquaintance. You started to tell about some things 
which he had told you in strict confidence and then you began to joke 
about these things and him. Suddenly your friend stopped laughing. To 
your horror you realized that this person that you were laughing about was 
in back of you. You tried to tell further stories mentioning another name 
in the hope that this person would be deceived. But it was an awkward 
attempt, and only made matters worse. Now you are feeling very badly. 
This situation is very embarrassing and you may lose an important acquain- 
tance. You must decide whether to speak to him and apologize or to hope 
that he will forget the incident. You must decide soon, but this is not an 
easy decision to make.” 

The subject was further told that he would not be aware that the experi- 
menter had suggested the situation, but would remember the situation and 
be deeply troubled by it after he awoke. 

2. Immediately upon “awakening” from the hypnotic state, the subject was 
given the word association list. 

3. The conflict is worked through by one of the therapeutic methods. Tech- 
nique A was used at this point with odd numbered subjects and Technique 
B with even numbered subjects. The technique was applied until the sub- 
ject indicated that he had solved the conflict to his satisfaction or contin- 
ued to indicate that he did not wish to discuss it further after an attempt 
to handle this resistance was made. 

4. The word association list was repeated again. However, the list was 
started at the sixth word and ended with the fifth. ‘ 

5. The subject was re-hypnotized. He was told that the conflict was not 
real and no longer troubled him. Then amnesia was suggested for the 
conflict situation and the previous therapy session. 

6. The word association list was administered again starting with the 
first word. 

At this point, simply for convenience, the experiment was terminated 
for the day. It was usually resumed within the period of a week. 

7. The subject was re-hypnotized and the identical posthypnotic conflict 
was inserted as it was originally. Amnesia for the source of the conflict 
was suggested as in the previous induction of the conflict. 

8. The word association list was administered starting at the sixth word 
and ending with the fifth. 

9. The alternate therapy technique was then employed to aid in the reso 
lution of the conflict. 

10. The word list was administered again starting from the first word. 

11. To insure the subject’s peace of mind after the experiment, he was 
re-hypnotized and possible residuals of the conflict were removed. 
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Effectiveness of Two Psychotherapy Techniques 
4: Results and Discussion 


A. Qualitative Analysis 


The 1921 Hull and Lugoff study (4) of the complex-indicators of the 
word association list found the following indicators to be most responsive 
to conflict (in order of diminishing responsiveness): repetition of the 
stimulus word by the subject, misunderstanding of the stimulus word by 
the subject, long reaction time, and reproduction disturbance. The term 
stimulus word refers to the association list words read by the experimenter. 

The present experimenter found that the first two complex-indicators or 
disturbance-indicators listed by Hull and Lugoff were not applicable to 
this study. In the present study, the experimenter read the sixty words of 
the association list to each subject five different times. The total number 
of stimulus words read to all subjects in all conditions was six thousand. 
At no point did any subject repeat the stimulus word. Obviously this “com- 
plex-indicator” had to be discarded. 

Misunderstanding of a stimulus word, too, proved to be useless as an 
indicator of conflict. The large majority of subjects never misunderstood 
a stimulus word. The few who misunderstood a stimulus word may not 
have been giving attention, may have been fatigued or even more likely, 
the experimenter may not have enunciated the word clearly on occasions. 
In these instances, it seemed far more reasonable to give the stimulus word 
again somewhat further along in the list rather than try to determine whether 
it was the conflict or a multitude of other factors that caused the mis- 
understanding of the stimulus word. Since this complex-indicator did not 
occur often enough for statistical handling and because its cause was un- 
clear, it was discarded. 

An attempt was made to utilize the length of the reaction time and the 
reproduction disturbance to measure emotional disturbance. Reaction time 
refers to the time lapse between the finish of the experimenter giving the 
stimulus word and the start of the subject giving the response word. Repro- 
duction disturbance refers to a change in the subject’s response word when 
the word association list is given more than once. 

The reproduction disturbance did not form a distinguishing pattern as 
far as the varying experimental conditions were concerned. However, it 
was noted that some subjects were extremely consistent in that they tended 
to respond to a particular stimulus word with the same response word 
every time the word association list was repeated. There were some other 
subjects that appeared just as extremely inconsistent in that they tended 
to respond to a particular stimulus word with a different response word 
every time the word association list was repeated. From postexperimental 
discussions with the subjects, the experimenter received the impression 
that some subjects either consciously or unconsciously had been unsuccessful 
in carrying out their instructions to “give the first word that comes to mind 
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regardless of its meaning, as soon as it comes to mind.” While all subjects 
claimed that they “tried” to give the first word that came to mind, some 
held the attitude that they would appear more intelligent by showing how 
quickly they became familiar with the list. A subject with this attitude 
would be apt to give the same response word to a particular stimulus 
word when the list was repeated. Some subjects held the attitude that they 
would look dull constantly giving the same response word to a particular 
stimulus word when the list was repeated. As a result, they responded with 
a greater variety of words. Actually many attitudes which were not intrinsic 
to the experiment influenced the choice of response words. 

It is interesting that in spite of being told that both the word and the 
time required to say the word were important, most subjects seemed to 
feel that they would be judged by what they said rather than how long it 
took them to say the word. While some subjects were impressed by their 
occasional difficulty in bringing a word to mind, on the whole, they gave 
little attention to the length of reaction time. Attitudes other than those 
engendered by the experimental conflict effected the reproduction disturb 
ance and deprived it of its usefulness as a gauge of emotional disturbance. 
Future experiments using this index may be possible if some methods are 
devised to divert, nullify or take into account the influence of these atti- 
tudes on reproduction. However, as far as the present experiment is con- 
cerned, so much attention was focused on the nature of the response words 
that the reaction time was left free to operate in accord with the stress of 
the conflict. 

The length of time involved in the application of both therapy techniques 
was about the same. The time ranged from nine minutes to 30 minutes. 
A typical subject would terminate the session in about 20 minutes. 


B. Quantitative Analysis 


Before the question of whether one therapy technique is more successful 
than the other in resolving the experimentally induced conflict can be 
answered, it is necessary to establish several conditions. 

1. First it must be demonstrated that a conflict actually existed before 
the application of both therapy techniques. Table 3 lists the t ratios meas- 
uring the significance of the difference between the reaction time of the 
Charged and Non-charged association list words for the period after the 
hypnotic conflict suggestion and before therapy. Since the Charged words 
were associated with the conflict and the Non-charged words were not, a 
significant difference in reaction time could be tentatively assumed to be 
due to the operation of the conflict. 

Before the Factual therapy technique, all subjects have t ratios significant 
at the one per cent level of confidence. Before the Emotional therapy tech- 
nique, all subjects but one have t ratios significant at the one per cent level 
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Effectiveness of Two Psychotherapy Techniques 


of confidence. The exceptional subject has a t ratio that is significant at 
the two per cent level of confidence. Therefore, it seems reasonable to say 
tentatively that all subjects appear to be in conflict before both the appli- 
cation of both therapy techniques. 


Table 3 


Tests of the Significance of the Difference Between the Charged and 
Non-charged Association List Words for Each Subject in Conflict before 
the Emotional or Factual Therapy Technique 

































































Before Before 
Subject Emotional Technique Factual Technique 
t t 

l. a 3.7** 
2. ite oe ah 
3 ws 6.4°° 
4 10.2°° 65°* 
5. 6.4°° 12.1°* 
6. aa es 
7 5.0°° 15.0** 
8 A aie 7 
9 S2°" a 
10. 4.0** a 
11. 7.0°* 12.0°* 
12. 2.54° 47°? 
13. §.7°* §9°* 
14. a 999° 
15. — NS 
16. 11.0** 7.3°° 
17. 9.2°° 10.1** 
~ 18. 6.3°* 8.1°* 
19. 4.8°* 4,1¢¢ 
20. '7. 2°? 125°° 





** t scores above the | per cent level of confidence 
* t scores above the 5 per cent level of confidence 


2. The presence of the conflict before the application of the therapy tech- 
niques could be assumed with more certainty, if it can be demonstrated that 
the t ratios of the Charged and Non-charged association list words were not 
significant after the posthypnotic conflict was hypnotically removed with 
amnesia being suggested for the conflict and the preceding therapy session. 
Table 4 lists these results. All subjects had t ratios that were insignificant 
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Table 4 


Tests of the Significance of the Difference between the Charged and 
Non-Charged Association List Words for Each Subject after the 
Hypnotic Suggestion for Conflict Removal 



































Subject t Subject t 

1. 2.1° ll. 0.67 
2. —0.91 12. 12 
3. 0.63 13. 0.80 
4. 0.75 14. —0.13 
5. 1.6 15. 1.3 
6. 1.5 16. 1.4 
7. 1.4 17. 0.95 
8. 1.1 18. —1.0 
9. 0.78 19. 0.79 

10. 1.1 20. 0.89 





* t score above the five per cent level of confidence. 


Subjects 2, 14 and 18 had higher Non-charged mean reaction time than 
Charged mean reaction time. 


at the one per cent level of confidence. Nineteen of the 20 subjects had t 
ratios that were insignificant at the five per cent level of confidence. Since 
the five per cent level of confidence implies that one score in 20 could be 
significant on the basis of chance, it could be argued that the one significant 
score might have been obtained for other reasons than the presence of con- 
flict. Certainly in the 19 other subjects the insignificant t scores imply that 
the conflict was fairly successfully removed considering each subject indi- 
vidually. It can also be deduced that there is not enough of an intrinsic 
difference between the Charged and Non-charged association list words to 
produce significantly different scores when the experimental conflict was 
not in operation. 

However, it should be noted that for 17 subjects the reaction time of the 
Charged words was higher than the Non-charged words. A Sign test indi- 
cates that this group distribution did not occur by chance accepting the one 
per cent levef of confidence. This may be due to the presence of some resid- 
ual of the experimental conflict or possibly a small intrinsic difference 
between the Charged and Non-charged association list words. This differ- 
ence is not large enough, however, to cause doubt as to the meaning of the 
significance of the t ratios of the individual subjects in conflict before 
therapy. 

§. Resolution of a conflict is demonstrated if the t ratio of the Charged 
and Non-charged words that was significant before the application of a 
therapy technique becomes insignificant after the application of a therapy 
technique. Since all subjects had significant t ratios before both therapy 
techniques, any t ratio that is insignificant after a therapy technique will 
be considered to imply resolution of conflict. Table 5 lists these results. 
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Table 5 


Tests of the Significance of the Difference between the Charged and 
Non-Charged Association List Words for Each Subject after the 
Emotional or Factual Therapy Technique 

































































After After 
Subject Emotional Technique Factual Technique 
t t 

1, 0.60 10.1 °° 
2. $0 °° 64 °° 
8. 1.98° 23 ° 
4. 0.14 0.77 
5. eo °° 11.1 ** 
6. 0.62 §.0 °° 
7. §.8 °° 13.9 °° 
8. 3.3 °° 53 °° 
9. 440° 1.33 
10. $3 °° §3 °° 
ll. 15 129 °° 
12. 0.40 §5 °° 
13. 1.0 6.3 °° 
14, 0.57 6.8 ** 
15. 0.83 ss °° 
16. 72 °° 53 °° 
17. —" 6.3 °° 
18. 238 ° | Date 
19. oy tet 
20. $5 °° 6s °° 





** t scores above the one per cent level of confidence 
* t scores above the five per cent level of confidence 


If the one per cent level of confidence is used as a criterion of significance, 
then it will be noted that the experimental conflict was resolved for 10 sub- 
jects by the Emotional therapy technique and for three subjects by the 
Factual therapy technique. 

If the five per cent level of confidence is used as a criterion of significance, 
then it will be noted that the experimental conflict was resolved for eight 
subjects by the Emotional therapy technique and for two subjects by the 
Factual therapy technique. 

Resolution of conflict is demonstrated by the movement of t ratios for 
the individual subject from the point where the Null hypothesis is rejected 
to the point where the Null hypothesis is accepted. The operation of the 
Emotional therapy technique allowed for the acceptance of the Null hypoth- 
esis in more than three times as many subjects as did the operation of the 
Factual therapy technique. 
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4. To test the resolution of the conflict for all subjects considered as a 
group rather than individually, t ratios based on the sum of the reaction 
time of all subjects to the Charged and Non-charged association list words 
were obtained after the application of either therapy technique. Table § 
lists the results. 


Table 6 
Test of the Significance of the Difference between the Combined 


Reaction Time of the Charged and Non-Charged Association List 
Words for All subjects after Therapy 














After After 
Emotional Technique Factual Technique 
Mean Difference 0.26 0.87 
S.B. of Mean Difference 0.04 0.07 
t Ratio 65 °° 12.3 °° 





** Significant above one per cent level of confidence. 


Neither technique had t ratios that would allow the acceptance of the 
Null hypothesis. In both cases, the t ratios were easily acceptable at the one 
per cent level of confidence. Therefore, it must be said that neither tech- 
nique was successful in the resolution of the experimental conflict for the 
subjects considered as a group. 

5. Although neither therapy technique resolved the experimental conflict 
for the subjects considered as a group, it should be determined whether any 
significant change in the intensity of conflict was produced. Table 7 lists 
these results. 


Table 7 
Test of the Significance of the Difference Between the Reaction Time for the 


Word Association List Before and After Both Therapy Techniques 
for the Charged and Non-Charged Association List Words 












































hanes Tedudese Non-Charged Charged 
Mean Before Therapy 1.12 2.83 
Mean After Therapy 1.12 0.63 
S.D. Before Therapy 0.53 1.97 
S.D. After Therapy 0.56 0.73 
Pearson r 0.62 0.67 
t Ratio —0.02 25.9°° 
Factual 
Therapy Technique 
Mean Before Therapy 1.15 2.66 
Mean After Therapy 1.15 2.03 
S.D. Before Therapy 0.52 2.79 
S.D. After Therapy 0.53 1.05 
Pearson r 0.68 0.54 
t Ratio 0.00 6.6°* 





** ¢ Ratio significant at the one per cent level of confidence. 
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There is no significant difference for the group reaction times between 
the Non-charged words before and after the application of either therapy 
technique. There is a significant difference for the group reaction times be- 
tween the Charged words before and after the application of either therapy 
technique. Therefore, it can be said that both therapy techniques produced 
a significant lessening of conflict for the group, although neither technique 
completely resolved the conflict. 

6. To further investigate the difference in effectiveness of the therapy 
techniques when the subjects are considered as a group, a comparison will 
be made between the differences, between the means of the reaction time 
of the Charged and Non-charged association list words after both therapy 
techniques. A smaller difference between Charged and Non-charged word 
reaction time after a therapy technique would imply that more of the ex- 
perimental conflict has been resolved. Table 8 lists these results. 


Table 8 


A Comparison of the Difference Between the Means of the Reaction Time 
of the Charged and Non-Charged Association List Words 
after Both Therapy Techniques 

































































. Emotional Factual 
Subject Therapy Technique Therapy Technique 
3. 0.31 0.32 
= 0.27 0.84 
3. 0.47* 0.32 
4. 0.15* 0.10 
5. 0.54 0.89 
6. 0.13 1.08 
7. 0.20 1.81 
8. 0.36 0.84 
9. 0.35 1.10 
10. 0.30 1.06 
ll. 0.12 1.08 
12. 0.06 1.27 
13. —0.09** 0.50 
14, 0.04 0.61 
15. 0.15 1.36 
16. 0.65 1.01 
17. 0.19 0.69 
18. 0.34 0.98 
19. 0.29 1.12 
20. 0.30 0.92 





*Subjects 3 and 4 are the only subjects that showed less of difference 
between the means of the Charged and Non-Charged association list words 
reaction time after the Emotional therapy technique as compared with the 
Factual therapy technique. 


** The Non-Charged Reaction time was higher than the Charged Reaction 
Time. 
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The difference between the means of the Chatged and Non-charged words 
is greater for 18 subjects after the Factual therapy technique. The remain. 
ing two subjects showed a greater difference between the means of the 
Charged and Non-charged words after the Emotional therapy. A Sign test 
based on the comparison of mean differences after the two therapy tech- 
niques indicates that there is a significant difference in the effectiveness of 
the Emotional therapy technique as compared with the Factual therapy. The 
difference is significant at the one per cent level of confidence. Therefore, 
it can be said that though neither technique completely resolved the con- 
flict for the subjects considered as a group, both techniques produced some 
resolution, and the Emotional therapy technique was significantly more 
effective in lessening the experimental conflict. 


5: Summary and Conclusions 


Luria (6) produced conflicts that were seriously disturbing to the entire 
personality by a posthypnotic suggestion. The conflict was reflected in re- 
sponses to the word association list. Wells (8) demonstrated that if individ- 
uals were carefully screened for having superior capacity for being good 
hypnotic subjects and were adequately trained, then durable and complete 
posthypnotic amnesia could be produced. 

The findings of Luria, Wells and others thus provide a method of con- 
flict induction which can be used by therapy experimentation. A design for 
studying varying therapeutic approaches can be developed. 

It was noted in examining the literature that the Rogerians are primarily 
interested in the emotions of the client with the stress on the subject's feel- 
ing, while the psycholanalytic approach concerns itself with the acquisition 
of factual data in addition to the emotional reaction. The two therapy tech- 
niques compared in the present experiment were developed from these writ- 
ings. However, it must be said that although the two therapy techniques 
were suggested by these writings, the techniques are too limited to rep- 
resent any school of psychotherapy. The Emotional therapy technique and 
the Factual therapy technique represent elements of a total therapy situa 
tion. The question that the present study asks is whether there is a difference 
in the effectiveness of the experimental therapy tchniques in resovling a 
posthypnotic conflict. 

The present study was developed to determine which therapy technique is 
more effective in resolving conflict. The following experimental design was 
used: 


1. The subject was given a posthypnotic suggestion of an embarrassing 
situation of deriding a friend who later proved to have overheard the con- 
versation, putting the subject in conflict. The situation was recalled intel- 
lectually and affectively upon awakening. 


2. Upon awakening from hypnosis the subject was given a word associ- 
ation test consisting of 30 words related to the posthypnotic conflict and 
30 neutral words. The words were presented alternately in groups of five 
Non-charged words and five Charged words. 
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3. One of the two therapy techniques was applied for a single session. The 
length of therapy was determined by the subject’s desire. That is, the sub- 
ject indicated that he had solved the conflict or that he did not wish to 
discuss it further after an attempt was made to handle the resistance. 

It may be noted that in the present experiment both therapy techniques 
required a similar amount of time. The experimental therapy sessions 
ranged from nine to 30 minutes. A fairly typical session required about 20 
minutes. 

4. The word association list was repeated. 


5. The subject was rehypnotized. He was told that the conflict was not real 
and no longer troubled him. Then amnesia was suggested for the conflict 
situation and the previous therapy session. 

6. The word association list was administered again. 


7. Steps one through four were repeated except that the alternate therapy 
technique was used after the second induction of the conflict. 

8. To insure the subject’s peace of mind, rather than for experimental 
purposes, after conclusion of the experiment the subject was rehypnotized, 
the fictional nature of the conflict was explained, and the residuals of the 
conflict were removed. 

The experimental population consisted of 13 female and seven male sub- 
jects. The subjects ranged in age from 17 to 42 years. The mean of the ages 
was 23.6. Fifteen of the subjects were college students. One was a factory 
worker who was a high school graduate. Four were housewives. Three of 
the housewives had graduated from high school and the fourth was a college 
graduate. 

These subjects represent the filtered product of approximately one thou- 
sand possible subjects. That is, many large groups of people were screened 
for showing promise of being good hypnotic subjects. Approximately ten 
per cent of the larger groups showed enough promise of being good hypnotic 
subjects and were motivated enough to participate in another screening in 
groups limited to a maximum of five people. Those potential subjects that 
passed the second screening were given further training. 


The following are a summary of the experimental findings: 


1. A posthypnotic conflict was present in every subject before the appli- 
cation of either therapy technique. The presence of the conflict was implied 
by the significant difference in reaction time between the Charged and Non- 
charged association list words. All but one subject had t ratios that were 
sgnificantly different at the one per cent level of confidence. The remaining 
subject had a t ratio that was significant at the one per cent level of con- 
fidence before the Factual therapy technique and a t ratio that was signifi- 


cant at the two per cent level of confidence before the Emotional therapy 
technique. 


2. After the conflict was removed by hypnotic suggestion and amnesia 
suggested for the conflict and the preceding therapy session, it was found 
that all but one subject had t ratios that were insignificant in terms of the 
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reaction time between the Charged and Non-charged association list words, | 


The remaining subject had a t ratio that was significant at the five per cent 
level of confidence. Therefore, it can be said that the experimental conflict 
was removed by hypnotic means. Further, it can be deduced that if any 
intrinsic difference existed between the Charged and Non-charged associa. 
tion list reaction time, it is not enough to produce a significant difference, 
The fact that the means of the Charged words’ reaction time were sj 
nificantly higher than the means of the Non-charged words in terms of a 
Sign test suggests that either some residual of the experimental conflict was 
left in spite of hypnotic suggestions to the contrary or that there is some 
intrinsic difference between the Charged and Non-charged words when the 
subjects are considered as a group. 

3. Resolution of a conflict is demonstrated if the t ratio of the Charged 
and Non-charged words is insignificant after the application-of a therapy 
technique. Using the one per cent level of confidence as the criterion of 
significance, it is found that 10 subjects experienced conflict resolution after 
the Emotional therapy technique and three subjects experienced resolution 
after the Factual therapy technique. Using the five per cent level of conf- 
dence as the criterion of significance, it is found that eight subjects expe. 
rienced conflict resolution after the Emotional therapy technique and two 
subjects experienced conflict resolution after the Factual therapy technique. 
It should be noted that conflict resolution is equated with acceptance of the 
Null hypothesis and therefore the five per cent level of confidence is a more 
severe criterion than the one per cent level of confidence. The Emotional ther- 
apy technique resolved the experimental conflict for more than three times 
as many subjects as did the Factual therapy technique. 

4. When the reaction time scores are summed so that all the subjects are 
considered as a group, it is found that the difference between the Charged 
and Non-charged words after either therapy technique is significant. Con- 
sidering the subjects as a group, it can be said that neither technique resolved 
the experimental conflict. 

5. Again considering the scores as a group, the reaction time of the Non- 
charged words before and after either therapy technique is not significant. 
The reaction of the Charged words before and after either therapy tech- 
nique is significant. Therefore, it can be said that although neither tech- 
nique resolved the conflict for the group, both techniques caused some 
degree of resolution. 

6. The effectiveness of the Emotional therapy technique and the Factual 
therapy technique is compared in terms of the difference between the reac- 
tion time of the Charged and Non-charged words. It is found that there isa 
greater difference between the reaction time of the Charged and Non- 
charged words after the Factual therapy techniques for 18 of the 20 subjects. 

It should be noted that if no conflict existed after therapy, there would 
be little or no difference between the Charged and Non-charged words. A 
Sign test demonstrates that the number of subjects showing a greater dif 
ference between the means of the Charged and Non-charged word reaction 
time is significantly more frequent after the Factual therapy technique than 
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after the Emotional therapy technique at the one per cent level of confi- 
dence. 

Therefore, it can be said that though neither technique completely re- 
solved the conflict for the subjects considered as a group, both techniques 
produced some degree of resolution and the Emotional therapy technique 
was significantly more effective in lessening the experimental conflict. 

It may be concluded that the Emotional therapy technique is more effec- 
tive in resolving conflicts than the Factual therapy technique. This conclu- 
sion is set forth within the limit of the conditions of the present experiment. 
That is, it should be remembered that an hypnotically induced conflict 
must vary somewhat from conflicts that are caused by more typical events. 
Also, the only gauge of the conflict was the reaction time to the word asso- 
ciation list. Further, the experimental therapy situation differs from most 
therapy situations in that the experimental therapy techniques were applied 
for only one session. It does not seem reasonable to generalize upon the 
above-stated conclusion without keeping these conditions in mind. 

It is hoped that the present study has made a two-fold contributiun. In 
addition to comparing two therapy techniques under specific conditions, 
and perhaps more important than this comparison, is the demonstration 
of a methodology for scrutinizing many of the current pragmatic clinical 
operations. As did Luria, the present experimenter also found the ability 
of normal individuals to simulate the many clinical conditions under hyp- 
notic stimulation is truly remarkable. While on the one hand, the use of 
hypnosis as a convenient method of simulating clinical conditions unde- 
niably adds an unknown element to a study, on the other hand, this un- 
known element can be accounted for by careful operational statements. In 
the meantime, important psychological areas are opened for investigation. 
As more is learned about the nature of hypnosis, the less limiting will be 
the operational statements, and, to that extent, the more directly will the 
experimental results be clinically useful. Perhaps, just as the work of Luria 
and his followers stimulated the present experimenter, this work may stim- 
ulate further research deriving its base from similar methodology and pro- 
gressing further into vital areas of psychology. 


References 


1. Davis, L. W., and Husband, R. W. A study of hypnotic susceptibility in relation to per- 
sonality traits. J. abnorm. soc. Psychol., 1931, 26, 175-182. 


2. Erickson, M. H. The method employed to formulate a complex story for the induction of 
an experimental neurosis in a hypnotic subject. J. gen. Psychol., 1944, 31:67. 


3. Erickson, M. H. Deep hypnosis and its induction. In L. M. LeCron, (Ed.). Exper. Hyp- 
nosis, New York: Macmillan, 1952, 70-110. 


4. Pe L., and Lugoff, L. S. Complex signs in diagnostic free association. J. exp. Psychol, 
1921, 4:111. 


5. Keet, C. B. Two verbal techniques in a miniature counseling situation. Psychol. Monogr., 
1948, no. 7, 62. 


6. Luria, A. R. The nature of human conflicts or emotions. In W. Horsely Cantt. (Ed.). 
Conflict and will. New York: Liverwright, 1932. 


7. Rogers, C. R. Counseling and psychotherapy. New York: Houghton Mifflin, 1942. 
8. Wells, W. R. The extent and duration of posthypnotic amnesia. J. Psychol., 1940, 9:137. 


75 











A Hypnotic Technique for Uncovering 


Unconscious Material’ 
Lestiz M. LECRON 


Various hypnotic techniques aimed at uncovering causes and motivations 
for neurotic behavior and symptoms have been described in the literature, 
One which is little known but of utmost value is a variation of automatic 
writing, consisting of the eliciting of unconscious movements which are 
made in response to direct questioning while the patient is in a trance, 
Sometimes it is even possible to evoke these movements in the waking state. 

Such a questioning technique cuts directly to the heart of any particular 
problem. 

Undoubtedly automatic writing is preferable to this method which is to 
be described, but training for automatic writing usually involves some time 
and many patients are never able to write automatically. However, auto 
matic writing has the advantage of permitting spontaneous production of 
information, and detailed replies to questions when asked. 

The technique herein described is confined to obtaining “yes” and “no” 
replies to questions, the answers evoked as movements not consciously or 
voluntarily made but controlled by the unconscious mind. To obtain infor- 
mation in this way, several variations of the method are possible. 

The hypnotized patient can be told that questions are to be asked and 
that the unconscious can reply to them by lifting or wiggling the right fore- 
finger to indicate a “‘yes” answer, the left forefinger for a “no” answer. (If 
the patient is left-handed, this should preferably be reversed.) If a question 
is asked to which the answer is not known by the unconscious mind, the 
right thumb is to be lifted. If the question is one which the unconscious does 
not wish to answer, the left thumb is to be moved. This last is very impor 
tant as it will usually eliminate resistances which might prevent any response 
otherwise. It also is a safeguard to prevent emergence of material which 
might possibly overwhelm the patient and produce a psychotic episode. 

Questioning should usually be carried out on a permissive rather than a 
commanding basis. Cooperation at unconscious levels will probably ensue if 
this is adhered to, for resistance may be provoked if there is an attempt to 
force information. 

With practice and ingenuity in asking questions a great amount of valu 
able material may quickly be obtained. For instance, if a trauma is involved, 
the exact day when it occurred can be ascertained by a bracketing method 
of questioning. A query may be made as to whether the event happened 
before the patient was 15 years old. If the reply is “yes”, the next question 
could be “was it before you were 10 years old?” If the answer is “no”, the 
date was then between 10 and 15 years of age. The year can then be ascet- 
tained and further questioning can even locate the exact day, though it is 
seldom necessary to establish the time so closely. 


*Read at the American Psychiatric Association Meeting, Los Angeles, 1953. 
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Having learned the age or date, the patient can be instructed to regress to 
the time of the experience. The regression need not be of the revivification 
type, the subject merely relating the experience as though reliving it but 
recognizing also that he is in the present. Such a regression can be with all 
five senses functioning as the incident is relived — seeing, hearing, etc.— and 
with abreaction and discharge of emotion. 

In this way information can be obtained as to almost anything involved 
in the patient’s difficulty or neurosis. It is, of course, infinitely more rapid 
than the usual method of free association. Questions can even be diagnos- 
tic— “Are there psychological or emotional causes for this symptom?” And 
sometimes it will be found valuable also to ask questions as to prognosis. 

To the patient it is most impressive to have this information come from 
within himself. The non-volitional movement of the fingers demonstrates 
to him most effectively a direct action of the unconscious mind. Not infre- 
quently a patient will remark that a “no” answer was expected when the 
fingers actually responded with “yes.” This serves as an excellent indication 
both to patient and therapist as to the validity of the replies. Sometimes a 
subject may try experimentally to prevent the fingers from moving. Perhaps 
he can do so, but frequently they will move in spite of such an effort. 

Of course the wise therapist will take all replies with a grain of salt and 
will await subsequent confirmation of the information obtained. Experience 
will show, however, that it is exceptional for a false reply to be given, 
though of course it is possible. Even with deeply repressed material the 
answers usually are accurate and perhaps easily obtained. This is not always 
true if the repression is great or if the material is too emotionally charged, 
but the method seems to break down repressions. Avoidance of answering 
a question by the signal with the left thumb is an indication of danger. 
Carefully handled, objections may be overcome with reassurance and dis- 
cussion, or a suggestion may be given that the subject will be able to sum- 
mon ego strength enough to bring out the material at a later session. 
Questions may here bring out the reasons for the avoidance of an answer 
and also if there is danger to the patient as to being overwhelmed. 

Care should be taken in the wording of questions so that they do not 
suggest either an affirmative or negative answer. The operator can mention 
at the beginning of the questioning that he does not know the correct an- 
swers and that the patient probably does not consciously know them, but 
that his unconscious mind does know and is able to reply with the correct 
answers. 

These finger replies and this type of age regression can be obtained in only 
a light trance. Nineteen out of twenty subjects can develop automatic finger 
movements, usually on the first attempt. If not, recourse may be had to an 
hallucinated blackboard on which replies can be seen in writing, which re- 
quires no very deep trance state. 

Other automatic movements such as the whole hand may be used, but 
finger movements take less time. In addition to the suggested finger re- 
sponses, conscious finger miovements made to falsify and conceal can be 
made known to the therapist by means of some unconscious movement. This 
can be accomplished by suggesting that one hand, perhaps the right, will lift 
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if at any time a false answer is given by the fingers (or verbally) . It should 
be stated that such a hand movement will occur without the patient being 
aware of its being made. 

An interesting variation of this questioning technique is the use of Chey. 
reul’s pendulum, using a light ring or other object tied to an eight to ten 
inch thread. The thread is to be held between the thumb and forefi 
with the pendulum dangling, the arm either fully extended or with the elbow 
resting on the knee or arm of the chair. Replies by movements of the pen. 
dulum can even be obtained in the waking state, though it is better if a 
trance is employed. Two out of three people, or even more, will respond 
in the waking state. The variation is advantageous because hypnosis is un- 
necessary. Therapists not familiar with hypnosis will find they can employ 
it very successfully. 

There are four possible movements of the pendulum. These are a circle 
clockwise or counterclockwise, a swing back and forth across the body, and 
a swing at right angles away from the body. It is best to permit the uncon- 
scious mind of the patient to select the movements it will use in answering 
according to its own choice. This is done merely by asking the unconscious 
to choose one of the four movements for “yes,” then another for “no,” a 
third for “I don’t know,” and the remaining one can then signify “I don't 
want to answer.” 

Psychotherapists who wish to investigate the possibilities of the technique 
perhaps may find it interesting to experiment on themselves. It is usually 
possible for one to use the pendulum and establish the four movements 
and replies, then ask questions of his own unconscious and receive answers. 

The questioning method allows active participation by the patient. It is 
most impressive to him and he tends to accept unhesitatingly the validity 
of the replies, since they come entirely from within himself. It also serves 
to give him objective proof of unconscious awareness and unconscious men- 
tal activity, of which some uninformed patients are quite skeptical at the 
beginning of therapy. 

A brief case history will show how the technique can be applied. This was 
a simple case of dysmenorrhea, with only superficial but effective psycho 
therapy attempted. Only two sessions were involved, one consisting of taking 
the history, discussing hypnosis and conditioning the patient to a trance. 
The second session uncovered the causes of the condition by means of finger 
questioning. 

The patient, a 23-year-old girl, had been married at 18 and divorced less 
than a year later. She had recently remarried. Subsequent to her divorce 
she had learned from the former husband that he had engaged in incestuous 
relations with his mother before and throughout his marriage. His sister 
had known of this and confirmed the fact to the patient. This caused con- 
siderable shock and the patient felt badly contaminated. After the divorce 
she had indulged in masturbation, with much guilt. She then began to suffer 
severe menstrual pains which always confined her to bed on the first day of 
her period, and sometimes longer. This had now persisted for four years. 

Questioning with the finger responses quickly established the date of the 
onset of the pains, which she had not been able to remember exactly. First 
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she was asked if her unconscious mind was willing to answer questions 
about the condition and an affirmative reply was given. Then the fingers 
replied “yes” when asked if the dysmenorrhea was psychologically caused, 
this question being asked to prepare her for acceptance of the symptom as 
psychosomatic. Further questioning established that the pains were the result 
of a combination of feelings of contamination and a need for masochistic 
punishment for masturbation. 

It was pointed out to the patient that she was now happily married and 
no longer masturbating. There was a discussion of this subject in order to 
overcome her guilt feelings. Reassurance was given as to contamination. At 
her next period she was free of pain and a year later had had no further 
difficulty. No repressions were involved in the case but the psychological 
genetic factors were unrecognized by the girl. 


Summary 


A technique is given whereby unconscious material and information may 
be learned under hypnosis through automatic movements of the fingers, or 
of Chevreul’s pendulum. The movements are controlled by the unconscious 
mind of the patient. Questions are asked which can be answered either “yes” 
or “no.” With most people the movements of the pendulum can even be 
elicited in the waking state. Essentially, the method is a variation of auto- 
matic writing with movements substituted for writing. A brief case history 
is given wherein knowledge was gained in this way as to the causes for 
severe menstrual pains. 

8217 Beverly Blvd. 


Los Angeles, California 
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A Hypnoanalytic Investigation of Psychogenic Dyspnea 
with the use of Induced Auditory Hallucinations 
and Special Additional Hypnotic Techniques 


JEROME M. Scuneck, M.D. 


Introduction 


In previous papers there was a discussion of several aspects of hypnotic 
hallucinatory activity (1, 2) and a case report dealing with apparent bene- 
ficial effects and advantages in the use of auditory hallucinations hypnot- 
ically induced in a patient in psychotherapy (3) . Enlarging on these studies, 
the following account deals with the role of hypnotically induced auditory 
hallucinations employed within the framework of a hypnoanalytic session 
with advantageous results. While supplementing the aforementioned writ- 
ings, this material is intended to open further the path for future explor- 
ations, in clinical and experimental settings, of hypnotic hallucinatory 
behavior, a subject of considerable potential significance to psychiatric and 
psychological investigations. Specifically in this instance the issue of further- 
ing work along psychotherapeutic channels is involved. Hypnotically in- 
duced auditory hallucinations for treatment purposes is probably a tech- 
nique used relatively little as compared to other hypnotherapeutic devices. 
Aside from the delineation of the role of such hallucinatory activity, these 
data will deal with the dynamics of psychogenic dyspnea and related 
problems. 

The hypnoanalytic session to be outlined unfolded with dramatic inten- 
sity. The marked emotional involvement and display of affect by this patient 
is encountered frequently in practice, but the special therapeutic issues in 
this case supplies a note of decidedly added interest. If the conversational 
data were to be presented in full, an inordinately large document would be 
necessary. To avoid this, with the exception of a. few direct quotations the 
data will appear essentially in summary. The result detracts from the im- 
pression of highly charged emotional overtones investing this material, but 
if the reader bears it in mind the coloring and feeling tone of the session 
should be appreciated adequately. 


Preliminary Data 


The patient, a divorced and recently remarried woman of thirty-five, 
had been experiencing feelings of increasing fatigue over a period of one 
and a half to two years with accentuation during the preceding eight months. 
Prior to that this symptom had not existed as such but the patient was not 
athletically inclined and was not the type of person who could cope with 
even brief periods demanding very marked physical effort or prolonged 
periods of more than moderate effort. For example, running for more than 
half a block would be burdensome. Climbing an average staircase in a sub- 
way would require some rest when part of the way or when completed. More 
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recently dyspnea occurred when walking only one city block. Her physical 
condition was otherwise satisfactory. Basal metabolic rate tended to be low. 
When the fatigue set in and increased progressively, longer periods of rest 
were required after physical exertion. Gradually breathing became more 
labored with emphasis on inspiratory effort. Then expiratory effort ensued. 
Finally dyspnea became quite noticeable not only when walking and attend- 
ing to routine activities but also while seated at rest. Brief walks began to 
prove burdensome and climbing stairs was something to be avoided. Rou- 
tine physical examination was unproductive. The basal metabolic rate 
proved as usual to be in the negative range, but as expected from previous 
experience a trial at thyroid medication was not fruitful. There was serious . 
concern about the implications of the growing dyspnea. Gradually psycho- 
genic involvements were suspected by the patient herself and real interest 
in clarification of this problem was in evidence. 


Hypnoanalytic Session 


This session, as it developed, will be described without elaboration at this 
time, of reasons for devices employed and details regarding the significance 
of certain data and dynamics. After the material has been outlined a number 
of particularly interesting features will be commented on further. 

When the patient had achieved a satisfactory hypnotic state a few moments 
were taken with deepening it further. She was then told to think of a song — 
any song of her own choice. She was instructed to concentrate on it carefully 
and that as she did so she would begin gradually to hear it. She would hear 
it very clearly, note by note. It would be played by a piano or perhaps an 
orchestra. As she continued to listen to it and hear it clearly she would move 
with it in mood and thought, and she would take notice of the thoughts 
that passed through her mind. The patient began to hallucinate “Smoke 
Gets In Your Eyes.” First she heard it played by an orchestra. Then a man 
was playing it on a piano on the stage of one of the large and better known 
theatres in the city in which she resided. 

The patient then saw herself at the summer place where she had recently 
vacationed. It was quite bleak. She was in a canoe, paddling by herself. She 
visualized the mountains and lake. Everything appeared “bleak and somber.” 
Suddenly the canoe overturned and she went down and down into the water 
without even struggling to get to the surface. “Then I drowned.” When 
evening came on at the summer place, the guests went about their activities 
as though nothing had happened. “Nobody missed me.” “Strangely enough, 
however, J was sitting on the porch at A......... looking at the lake.” The audi- 
tory hallucination of music was again induced and at this point the patient 
commented about music coming in from an apparently adjacent suite, with 
a radio tuned too loudly. There was no such radio. The patient was clearly 
hallucinating. She heard “St. Louis Blues” and she visualized herself stand- 
ing in the wings of the theatre, watching the pianist perform. Then she 
saw herself walking in a field of grass. She observed the coloring of the 
grass and trees and as she continued she came to a “precipice.” Looking 
behind her, she saw to her “horror” a man who was wearing a cap. He pushed 
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her over the precipice. She fell into a body of water, managed to keep her 
head above the surface, and with great fear looked about her nd won. 
dered how she could escape. To the left were rapids and she would be killed 
if she were to go in that direction. She felt she could not climb the mountain 
because the man with the cap was lying on his stomach, hands outstretched, 
as though prepared to push her over again should she reach the top. At this 
point she was asked, “Who is the man?” Pt.: “I don’t know; I’ve never seen 
him before!’ Dr.: “Keep looking and you'll recognize him.” The patient 
displayed considerable emotion now — apparently an admixture of fear, 
perplexity, consternation, and anguish. “It’s my father! And he’s leering 
down at me!” Dr.: “Climb the mountain; go ahead and climb the moun- 
tain.” Pt.: “I can’t; it’s too difficult!” Then she tried to climb and kept com- 
plaining that it was too difficult and that her hands and legs were getting 
scratched. “I can’t make it!” Dr.: “Keep climbing.” As she did so she cried 
out that her father continued lying there with hands outstretched ready to 
throw her over again. The patient was encouraged to speak with him in an 
effort to clarify the reason for all of this. Sobbing and pleading she kept 
asking him why he wished to push her over. To her horror and amazement 
he kept repeating, “I hate you and I want to kill you.” The patient was 
encouraged further to continue talking with him and as she questioned 
him in this way amidst sobbing and tears, he unbendingly reiterated his 
claim of hating and wanting to kill her. 


Grasping the cliff’s edge slightly to the left of where her father was lying, 
the patient was able to climb up, and she ran away very rapidly, “as only | 
can in dreams.” He followed her and when almost upon her she started to 
run around and ‘round a tree with him following. Suddenly she stopped, 
and as she was encouraged again to talk to him she inquired with tears 
and anxiety the reason for his wanting to kill her. The feeling of’ hate 
was repeated further, but with additional inquiry he added that she 
had been an inconvenience to him. He had wished to go about with women 
other than her mother. He had wanted to be “free.” Suddenly at this point 
the patient was horror-stricken when, while he was talking to her she noticed 
that her father was wearing high, black, women’s shoes. Then she saw a 
black dress and then she saw that this was her mother. She was looking at 
the patient in a menacing way saying “You inconvenienced me.” Then sud- 
denly her mother and father merged into one person leering at her. 

At this point the patient began to relive a dream in which she was hiding 
under her bed in the home where she had lived when she was a little girl. 
She was “hugging the floor in fright” as her mother ran back and forth look- 
ing for her to “kill” her. She fearfully watched her mother’s feet in high 
black shoes as they scampered here and there. This dream had followed an 
actual event in that setting when she was a little girl running away from her 
mother and hiding under the bed as described.. The event and description, 
including observation of those high black shoes were true to life except of 
course that she feared consciously being beaten whereas, as mentioned, in 
the dream she feared being killed. 


Suddenly in hypnosis the patient spontaneously regressed. She was twelve 
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years old. It was a happy scene. Her mother was in the kitchen, baking 
bread. Her father returned from work, wearing his cap. The patient was 
holding her doll. She told her parents that she had a bad dream about her 
father wanting to kill her. She related the cliff episode. ‘“‘My mother finds it 
amusing and laughs. My father is hurt. He says, ‘How could you dream such 
a thing when I love you, have always been good to you, and have never set 
a hand on you to hurt you.’” 

In order to deepen the investigation and awareness of unconscious con- 
flict, the symbolism of the mirror was introduced. She was told, “Go over to 
a mirror.” Encouraged to do so, she visualized herself approaching it and 
then suddenly shouted, “No! I don’t want to look”, for there she saw in the 
mirror “a monster, grizzly, bleary-eyed, a large amount of hair, frightful.” 
It looked somewhat like “Mr. Hyde.” ‘““With my fist I smashed the mirror!” 
In fact the patient lashed out with her arm to accomplish this while in the 
hypnosis. Then she buried her head in her lap as she continued in hypnosis 
and cried. After awhile she was told to walk over to another mirror and 
look into it. This again was a scene visualization technique. “No! I won't!” 
Encouraged further, she finally did so and again she saw the same monster. 
She was requested, as she continued to sob, highly disturbed, to converse 
with the monster and she asked him who he was. “I’m the real you — the 
mean and hateful you.” Tearfully and pleadingly she protested that she was 
not mean and hateful, but the monster affirmed his stand and she continued 
to protest claiming “I never did anything mean to anybody.” When ques- 
tioning the monster further, he confirmed the claim of her parents about 
being inconvenienced by her. Finally, when she asked, “What do you want 
me to do?,” the reply was “Die! Die! Die!” As this interchange continued in 
this fashion, the pleading and tears and anguish persisted. Then spontane- 
ously a change came over the patient. Still amidst tears she asserted, “I have 
aright to be here! It wasn’t my fault I was born!”, and she repeated this over 
and over again. Still sobbing but now with an odd admixture of laughing 
defiance, she shouted, “I’m not afraid of you! It’s not my fault! I have every 
right to be here!”, and she continued to shout, “I’m not afraid of you!” 
Then before her eyes the monster image grew smaller and smaller in size, 
and as she watched, he contracted to the size of a pea. Then he disappeared 
completely. 

The patient then spontaneously discovered herself at her current age level 
and she experienced a great feeling of relief. The appearance of anguish 
departed, calm was established, the tears stopped. Again, spontaneously, the 
scene switched to the original large theatre she had visualized. She was 
seated in the audience with her husband, content and happy, listening to a 
man playing the piano. In a “rapid, happy tempo”, he was playing, “Smoke 
Gets In Your Eyes”. 


Therapeutic Response 


Owing to the period of time during which the patient’s symptom had 
developed it was not expected that possible change would be rapid or that 
more involved investigation would be unnecessary. Immediately on conclu- 
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sion of this session, however, a marked feeling of psychological and physical 
relief was sensed and spontaneously claimed by the patient. Verbalization 
and physical activity were more animated and, of course, as might be anti- 
cipated from the interview data, affect was noticeably improved. Within a 
matter of hours the patient observed a reinstatement of her normal physical 
condition as it had been preceding the onset of the current symptomatology, 
Then, of considerable interest was the fact that changes were noted in what 
had always been assumed to be her normal or constitutional physical adapt- 
abilities. More reserve energy than had ever been believed to exist now 
became evident. Whereas subway stairs had always been some problem, no 
difficulties were now encountered. Long walks were managed with ease when 
they had never been feasible during the several preceding years. Ability to 
function more actively and with greater ease in numerous routine daily 
chores such as shopping and housekeeping was increasingly apparent. What 
could be construed as a brief overcompensation emerged as a more perma- 


nent acquisition and this relief and change has continued now for more 
than a year. 


Discussion 

With the patient prepared to undertake such an investigation the utili- 
zation of musical themes to help initiate meaningful associations is worth 
further consideration. This is particularly pertinent if it is known in advance 
that the patient enjoys music or is perhaps especially affected by it emo 
tionally. The former was known to be true in this case. Converting the 
thought about a musical theme to an hallucinatory experience was employed 
in an attempt to intensify the emotion in order to further significant asso- 
ciations. Accumulating evidence is apparently substantiating the advantage 
of such an approach involving hallucinations with certain patients. Partic- 
ularly pertinent is the fact that the specific musical number evoked in that 
fashion was deemed likely to relate dynamically to the psychological data 
forthcoming rather than to prove only of incidental and chance implica- 
tion without special affective involvement. 

The imagery depicting the particular summer place where the patient 
had vacationed is significant in that it was here the symptomatology had 
reached its height. Furthermore a particularly important issue she was at- 
tempting to work through had occupied her considerably at this time. The 
canoe incident is of interest in view of her considerable distrust of the 
safety in using it and her tendency to avoid canoeing if possible. Certainly 
her paddling alone was hardly likely with her feelings about it. The theme 
of accident and catastrophe would for her be consciously associated with 
canoeing, and her embarking on such an imagined or perhaps in her case 
exaggerated risk is noteworthy in that she is alone in the canoe. As the data 
is reviewed it would seem as if the impression is that disaster is being courted 
or is unavoidable. The validity of this is substantiated when later her pre- 
occupation with and symbolic incorporation of death comes to view. 

The patient revealed later that her association to the canoeing scene was, 
at that time, Dreiser’s An American Tragedy. It will be recalled that a key 
theme involved here was the pregnancy of the young woman drowned in 
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the canoe accident. This particular incident had been vividly portrayed in 
a motion picture based on the story, the film having appeared at this time. 
A central issue confronting the patient at this point was whether or not 
to become pregnant. The problem was especially pressing for her rather 
than of passing concern. There were a variety of reasons for this. These facts 
elucidate additionally the pertinence of this imagery. The bleak and somber 
appearance of the landscape is consistent with the theme. The self-destruc- 
tive inclinations of the patient and her resignation to such trends is ob- 
viously denoted by the absence of struggle following the overturning of the 
canoe. The meaningfulness of this behavior will: become obvious later on 
when it clearly becomes integrated with additional findings. 


Although the patient’s drowning might invite only casual interest it may 
be of more special importance when viewed in relation to the emerging 
evidence of intense feelings of guilt combined with certain emerging factual 
data about hypnosis and its theoretical considerations. The clinical data 
concern the identification of hypnosis with death in the case of certain 
patients, a point related to the current material, although it need not be 
stressed (4, 5). The additional note involves the symbolic experience of 
rebirth which some patients evidently incorporate in several settings includ- 
ing hypnosis according to recent observations (6). Finally there is the theo- 
retical note pertaining to the view of hypnosis as basically the most pointed 
type of psychophysiological awareness of individual-environmental differen- 
tiation attainable among living organisms, an issue which implicitly involves 
a phylogenetic view of the hypnotic state specifically within the context 
outlined previously by this writer (7). This tangential issue need not be 
elaborated further at this time. The clinical case data in this instance might 
signify acceptance and desire for death on a symbolic level followed by 
rebirth and renewed growth. Again the pertinence of this view is deemed 
reasonable when evaluated in relation to the sum total of the data on hand 
here. Aside from the symbolic significance of the drowning as just described, 
the patient’s feelings about herself as a person in the sense of personal worth 
or lack of it are apparently reflected in her physical presence at the scene 
of the tragedy after the drowning occurred. She existed but did not exist 
at the same time. She remained unnoticed. 


When induced auditory hallucinations were used again the reaction of the 
patient was of interest in connection with the subjective validity of the 
experience and this has been commented on elsewhere (1). The sound 
assumed such apparent external reality that she actually thought a radio 
was being played and overheard by her. A question arises as to whether a 
distinction may be drawn between hallucinated sound as an inner expe- 
rience as differentiated from the ordinary “thinking about the sound,” and 
such subjective experience accompanied by a distinct impression of an ex- 
ternal event originating spacially from outside the individual experiencing 
the hallucination. To state this another way, may an individual hear sound 
as differentiated from thinking about it, although the origin of the sound 
is perceived by him as stemming from within himself, in contrast to his 
hallucinating such sound with the subjective impression that such sound 
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has in fact an external origin. An experiment can be designed to evaluate 
this. 


Hearing the “St. Louis Blues” is, as in the case of the previous music, a 
dynamically significant association which will soon be clarified. The tech. 


nique of pressing the patient to view the face of an unknown person in | 


order to force the identification has been employed by the writer on many 
occasions and is frequently worth the effort. If successful in this instance 
there appeared to be little question about the response because informa- 
tion previously made available had identified the wearing of a cap rather 
distinctly with her father. This point demonstrates therefore the intensity 
of her resistance and the strength of the repressive forces within the h 
nosis itself. The nightmarish quality of this case was paralleled by the 
subjective and objectively discernible discomfort of the patient. 

Hypnoanalytic sessions may unfold in a variety of ways depending on the 
personality of both patient and therapist. If flexibility in therapeutic ap. 
proach is a quality of the latter, an assortment of protocols can result with 
many differences in the data made available. Basically, however, regardless 
of method of approach by the therapist, the personality of the patient and 
his fundamental capacities and adaptabilities serve as the regulator for 
whatever emerges. In this case there is illustrated at this point in the session 
a relatively active therapeutic approach for the purpose of stimulating 
movement. The nature and substance of what follows derives from the 
patient’s directional spontaneity and psychodynamic core. 

The factual data behind the fantasied scene of threatened destruction 
had to do with the patient’s feeling unwanted by her parents. The key to 


all of this was her learning that her conception had been unplanned. Being’ 


told that she was “an accident” was a fact known to her for many years 
and she had alluded to this from time to time in casual ways and even with 
humor appropriately displayed on occasions. The intensity of her deeper 
feelings, attitudes, and reactions to this knowledge was something that had 
been deeply repressed as became evident now. She had never fathomed the 
existence of any such feelings. Her feeling unwanted was a deep-seated blow. 

During her childhood, her father had developed extra-marital interests 
which did not, however, develop to a stage where in later years the house- 
hold was disrupted. This issue, however, enters into the hypnoanalytic 
interview in the claims of the father to account for his hostility as the 
patient fantasied this. The feelings of guilt which the patient had harbored 
tor so many years in connection with the demands which her very existence 
must have placed on her parents, no longer young, were obviously quite 
deep seated. They took such remarkable hold as to reach a point of con 
version into strong feelings of self-depreciation with suicidal fantasies, 
finally as viewed in the current record, in symbolic representations of phys 
ical deterioration and dying. The patient spontaneously verbalized her be- 
lief that the breathing difficulty as it increased implied an eventual inability 
to breathe at all, the symbolic representation of her own wish for self- 
destruction based on aforementioned feelings of guilt. 


86 





of | 


uate 


ic, a 
tech. 
n in 
lany 
ance 
rma- 
ther 
sity 
yp. 
the 


ing 


ith ? 


A Hypnoanalytic Investigation of Psychogenic Dyspnea 


The severe rejection on the part of her parents in this hypnotic fantasy 
was consistent with self-censure by the patient based in part on her feelings 
regarding her growing inattentiveness to them. The mixed attitudes im- 
plied for them, based on the sum total of the scenes in the hypnosis, re- 
flected, regardless of their possible intrinsic justifications, the mixed feelings 
of the patient too. 

The issue of being an unwanted, or at least unplanned child had, at this 
time, special implications for the patient in view of her own indecision 
regarding pregnancy. The present problem clearly stirred up the buried 
conflict which in turn intensified her perplexity and anguish. She feared 
duplicating a situation involving mixed attitudes toward a newborn child. 
She felt this must have applied to her parents in her own case. She was 
fully aware of the possible deleterious effect this would likely have on any 
such child. 

In the cliff scene with her father, the idea of running rapidly was a theme 
which had occurred on occasions in nocturnal dreams. Running so rapidly, 
as only she was able in dreams, is a fairly common theme. It is pertinent 
also in relation to the symptomatology wherein fatigue made increasing 
inroads into such activity, locomotion in general, and finally breathing 
even when at rest. It was a matter of breathing in its relation to life and 
death. 


The spontaneous regression of the patient, in her emotional participa- 
tion, to the twelve-year level is of interest because it certainly was not a 
fortuitous selection of an age level. It was about that time when she had 
been told about being “an accident.” Evidently the patient was attempting 
to work through and reevaluate her feelings toward her parents and to 
formulate some idea as to their true attitudes toward her. This scene could 
be essentially realistic. It is interesting that the hypnotic data preceding 
this is psychologically converted by the patient at this stage of the hypnosis, 
during the regression, into dream data. In doing so it can be presented to 
the parents with diminished, if any conscious feelings of guilt, in order 
to test their reactions and evaluate their attitudes. The actual responses 
are, in fact, apparently realistic. 


A particularly interesting point is the fact that although functioning at 
the twelve-year level in terms of her emotional reactions, the fantasied 
setting is the home which she occupied in earlier childhood. This may 
perhaps be construed as an attempt on her part to integrate fact and fan- 
tasy and produce some semblance of order and understanding in connec- 
tion with her knowledge of her parents’ overt behavior, apparent attitudes, 
and her own beliefs about and feelings toward them. Apparent discrepan- 
cies in this regression seem then to be accounted for and understood in 
relation to inner dynamics rather than to suffer negation in significance 
because impersonal external issues such as place and objective time do not 
merge consistently. The understanding of the meaning and significance of 
regression is clearly complicated thereby. It was in the home setting involved 
that the father’s extra-marital interests entered the picture, and in which the 
patient experienced the actual event of being chased by her mother with the 
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fear of being beaten, the latter event being converted into the dreams of 
being chased with the threat of being killed. It was about the age of twelve 
however, when the patient had been told about being an “accident.” The 
manipulation of time in the unconscious, with distortion of sequence and 
continuum, along with newer arrangements based on psychodynamic pres 
sures is represented therefore in this hypnotic event. 


In order to reenforce the patient’s awareness of her inner functioning, 
and to focus directly on her evaluation of herself, the mirror technique was 
employed. Her attempts at direct defense against such self-scrutiny are clear 
in the opposition she voiced. The monster as the portrait of her unconscious 
was terribly frightening to her. The emotional reaction she displayed was 
intense, with crying, anger, and rage. Consistent with this was her actual 
striking out with her fist when she smashed the fantasied mirror. This 
destructive aggression, of necessity implying self-destructive tendencies, was 
certainly substantiated in fact as indicated by the very core of the dynamig 
outlined in this report. On the healthy side, however, there is now fur 
nished a view of trends as illustrated in the method of dealing with this 
representation of part of her unconscious self when, after engaging the 
monster in conversation, she effects his gradual and unrelenting oblitera- 
tion. Her defiance and ability to cope with this encounter probably reflects 
good recuperative power and good reality testing. 


Her monster was described as looking somewhat like “Mr. Hyde.” In any 
case the male representation is of significance most likely in direct rela 
tion to the dynamics and a key problem. It will be recalled that a decision 
regarding pregnancy was considered crucial. In keeping with frequently 


encountered conflicts on this score and the accompanying cultural rami- 


fications, the identification of woman without child and masculine woman 
or incomplete woman entered the picture. It is perhaps significant that 
when the monster disappeared, the patient spontaneously reverted to her 
current age level, an indication of symbolic severance of ties with retaining 
forces from previous experience and emotional investments. No impli 
tion of finality is intended, however, in these remarks by the writer. The 
ties to early developmental stages in the complex operations of all per- 
sonalities, functioning both successfully and with difficulty, are obviously 
well recognized. 


At this point discussion turns to issues some of which were alluded to 
briefly in another paper. The visual imagery in these data is not included 
by this writer under the heading of hallucinatory experience because the 
eyes of the patient were closed. Others would choose to describe these 
events as hallucinatory, but practical and theoretical issues seriously cast 
doubt on the desirability of doing this. The aforementioned report (1) 
enlarges on this issue. The conversational aspects of this hypnotic session 
require further elaboration. When the patient spoke with her mother and 
father, their voices were hallucinated. It was not a matter of dealing with 
their verbalizations as thought process in the ordinary sense. Her sub 
jective process of hearing them entailed objective attributes in their voices. 
Their words were perceived as in everyday experience. This type of func 
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tioning did not obtain for her encounter with the monster. The words of 
the monster were not hallucinated. They were perceived in terms of sub- 
jective thought process without apparent external reality in relation to 
sound quality. The complete explanation of the discrepancy is, of course, 
unavailable. It would appear likely that her parents, being “objectively 
real” people could be conceived of by the patient as capable of being heard. 
The monster possessed no objective reality for her despite intense subjec- 
tive significance. Apparently she could not conceive of such a construct with 
a true voice of its own. The writer would be inclined to believe, however, 
that this discrepancy and distinction must be limited, in this process of 
evaluation, to the patient as an individual. Furthermore, there would ap- 
pear to be no necessary implication that on some other occasion, sponta- 
neously or by induction, a construct such as this monster or something akin 
to it might not in fact be hallucinated auditorily by this patient in keeping 
with inner dynamics operating at that time. In addition it is certainly quite 
feasible and perhaps to be expected that differing reactions on various occa- 
sions may be anticipated in a variety of settings by other hypnotic subjects. 
The fact that the difference in the nature of the auditory perceptions did 
appear in this case tends to reenforce the meaningfulness of what has been 
described as her auditory hallucinatory experiences. 

Returning now to the early phase of the hypnoanalytic session, the choice 
of “Smoke Gets In Your Eyes” would appear to be of dynamic signifi- 
cance in view of symbolic implications and the time factor. The patient’s 
immediate association to the title, when inquiry was made, was “tears in 
eyes.” In addition, smoke as a veil, a substance concealing from view, cer- 
tainly is directly related to the concept of “covering up” conflict. When this 
symbolism is related to the popularity of this particular song at the very 
time the patient was made aware of her having been an unplanned child, 
its basic reference to the core of the conflict clarified in this session becomes 
obvious. The connection between the “St. Louis Blues” and data already 
presented about the patient’s father is rather clear in terms of sensuality 
or sexuality. The specific reference has to do with his extramarital interests. 

The close of the session possesses some points of interest too. The patient 
reverts to the theme of the opening but the mood alters. The song now has 
a “rapid, happy tempo.” Whereas initially the patient was in the wings 
of the theatre, thus denoting apparently a closer identification with the 
“cast of the play,” she becomes now a member of the audience. This would 
appear to imply more remoteness and objectivity and it may denote to some 
extent an attitude that all this is now past. She is in the audience with 
her husband, a fact related perhaps to the greater acceptance of the present 
and possibly indicating a feeling of greater maturity. 


Summary 


This paper describes in detail and with discussion the hypnoanalytic 
session which was instrumental in relieving a patient of severe dyspnea and 
fatigue based on intense, long standing psychological conflict. The conflict 
entailed the intermingling of past concerns and current pressing problems. 
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These had to do with the patient’s long repressed feelings about having 


been told that her birth had been unplanned. They related to current jp. | 


decision about becoming pregnant. Attitudes toward her parents were sig 
nificant and these involved mixed feelings with the significance of her 
conscious and unconscious images of them. Into this picture there wer 





projected the patient’s attitudes toward herself and her methods of func. | 


tioning somatically as well as psychologically. The symbolic connotation of 
her symptoms as deterioration and dying in relation to needs for self. 
destruction were clarified. The symptoms of one and a half to two year 


duration were dissipated within a few hours and improvement had been _ 


maintained for more than a year at the time of writing. 
The use of induced music associations in order to make inroads into the 
core of the conflict is described. The dynamic significance of spontaneous 


choice of such theme is discussed. Other hypnotic techniques involve visual | 
imagery with dream-like qualities and in the form of scene visualization | 
(8, 9). Attention is centered on induced auditory hallucinations and inter. | 


esting facets of such experiences are discussed in relation to subjective and 
objective qualities of such hallucinations and the issue of dynamic validity. 
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Postscript to a New Theory of Hypnosis 


EpGAR HOWARTH 


University of Melbourne’ 


One of the main difficulties and limitations in the process of framing a 
new theory (1) in any branch of science is that to be understandable, and 
therefore acceptable, the theory must be stated in terms which already have 
some degree of familiarity. It is felt, therefore, that a few further words of 
explanation are necessary for maximal clarification. 

In our culture and in the field of science which is concerned with the 
complexly interwoven phenomena of behavioral interaction, the experi- 
menter must attempt to overcome the straitjacket of his own indoctrination. 
At first sight behavior takes place in response to external stimuli and in 
accord with recognizable and overtly describable behavioral goals. Mc- 
Dougall, of course, chose to name a variety of ‘instincts’ in accord with 
these goals and there have been more recent attempts to construct behavior 
systems in the light of certain responses made to definable stimuli. (3) The 
whole approach of the ‘social engineers’ is made in terms of what they sup- 
pose to be overtly definable social and economic factors which canalize 
behavior patterns. Now a fundamental blow at these surface explanations 
of behaviour, which we have elsewhere labelled ‘externalism’ (2), was dealt 
with by Freud although he fell into the ultimate trap of overelaboration in 
the absence of basic knowledge. Nevertheless, it was seen that behavior must 
be tackled from ‘below’ rather than from ‘above’ and, more recently, it has 
become clear that the use of socially stereotyped ‘explanations’ are insuf- 
ficient, ie, mere words are not enough. It is unfortunate that any com- 
municable explanation is limited in this way and, of course, in physics 
mathematical symbolization is resorted to. We would not like the task of 
explaining hypnosis in this mathematical fashion! 

In the case of hypnotic phenomena we see an admirable demonstration 
of this thesis in practice although the usual penetration process impinges 
onto a relatively haphazard system of interconnections between the semantic 
representations in the patient, and their bodily processes first present in 
development and integrated through the visceral brain (4, 5) and lower 
spinal centres. In normal behavior the individual provides his own ‘will’ 
and may, to some extent, choose among a variety of alternative action 
sequences on the basis of guiding integrations between the second (exter- 
nally directed) signalling system and the primary (internally directed) sig- 
nalling system. To oversimplify, the nervous system is the intermediator 
between internal and external events as relevant to the homeostasis of the 
organism. 

Now, although the interconnections of the ‘normal’ individual are rela- 
tively at random, and the degree of hypnotic control is thus limited, there 
have been certain cases we believe, where control was gained by individual 
action. This is important because it indicates the connections between sym- 
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bol systems and the enormous possibilities of hypnosis in the future of be. 
havior science. While the evidence is scanty and the field is wide open for 
research, it appears that a considerable degree of control may be obtained 
by the ‘top’ semantic command system over internal process, particularly 
those ‘inhibited’ by the cranial and sacral subdivisions of the ‘autonomic 
nervous system. While this is anecdotal, there appear to have been case 
where, for example, control was gained over breathing, heart rate and blad. 
der and the person may feign death for several days. In such cases surface 
wounds do not exude other than lymph. The method for such control re. 
mains for experimental examination, but a necessary part in the procedure 
seems to be the use of mild occasional reward during a prolonged period 
of fasting. Solitary confinement is also necessary and both deserts and prison 
cells are reported (not in scientific literature) to have been used. If, some. 
day, some brave scientist having the necessary forty days will attempt to 
gain this control we may then proceed to a detailed examination of the 
process of self-induced catalepsy. 

Another instance, though this time a much milder one, of the use of soli- 
tary confinement, conditioning procedures and reward, seems to have been 
successful in the political field. Instead of using symbols placed in the visual 
and auditory fields, as in advertising, this method utilizes continual alimen- 
tary deprivation and interruption of sleep tendencies and in this way the 
semantic representation patterns of the prisoner become ‘inhibited’ in the 
absence of reward. Stimuli are then fed in accompanied by occasional reward 
and the repetitions of these as the patient succumbs to the treatment are 
largely and immediately rewarded by food and sleep. The only drug needed 
for this treatment is caffeine in the usual form. Even threats are sometimes 
unnecessary with this method and it appears to have quite long lasting results. 

The suggestions in this postscript have, of course, no scientific value as 
they are unaccompanied by proof of the usual kind required. The writer 
has neither been a political prisoner nor been subjected to Roman torture, 
and these few comments are merely offered as indicative of the enormous 
possibilities in this field which follow a general reorientation to these ‘mys 
terious’ phenomena. There is so much ignorance and prejudice in the world 
crying out for the systematic work of scientists in this field. We have hardly 
begun as yet and are still in the Dark Ages of superstition. 
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Stimulus Transformation and Learning Theory in the 
Production and Treatment of an Acute Attack 
of Benign Paroxysmal Peritonitis 


MiLTon V. KLINE 
Long Island University’ 


In the course of hypnoanalytic treatment of a case of benign paroxysmal 
peritonitis it became apparent that emotional stimuli of a type capable of 
producing conscious activity were being handled by the patient as though 
they were stimuli of unconscious origin. Thus shortly after treatment was 
started it became apparent that situations unrelated in content and mean- 
ing were capable of, and did in fact produce attacks of benign paroxysmal 
peritonitis. This differential response mechanism is of significance not only 
in relation to the handling of this case but sheds some light on the role of 
the reversibility of stimulus function and transfer of learning as a means of 
behavioral reenforcement. 


It is recognized in experimental psychology and learning theory that the 
“transfer of learning” will take place only under rather definitive and cir- 
cumscribed conditions (5). One of these relates to the principle of similar- 
ity. Stimuli of a similar nature to those already incorporated into a learned 
response may be transferred into the same response behavior and with re- 
enforcement become as well learned as the original stimulus-response. We 
shall see that the principle of transfer is not limited to the external charac- 
teristics of the stimulus but rather to its perceptual characteristics. Thus 
any stimulus theoretically can under perceptual alteration reproduce a re- 
sponse unrelated to its external elements but intimately related to its trans- 
formation. This process of stimulus transformation may be similar to the 
problem of stimulus reversibility (1) and appears to influence the transfer 
of learning in psychopathology which is related not to actual similarity but 
to a co-existant similarity. This co-existant similarity is anxiety. Thus what 
we really find in stimulus transformation is a reversibility of a cognitive 
anxiety stimulus to a non-cognitive anxiety stimulus. This may be called 
response equivalence since the stimulus remains constant but the perception 
of it is altered and made equivalent in its response potential. Experimental 
work in hypnosis, where it is possible through induced hallucinations to 
produce sensations and symptoms of a burn through a stimulus physically 
incapable of producing either a sensation or a symptom of a burn, is evi- 
dence of the existence of the process of stimulus reversibility and trans- 
formation (3). The process of transformation permits any stimulus that has 
a cognitive anxiety pattern to become in “effect” a stimulus having a non- 
cognitive or unconscious anxiety association. 

The episode to be described from this case is a fragment of a hypnoan- 
alysis which illustrates the principle and mechanism of stimulus transforma- 
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tion in both the production and treatment of specific symptoms. It is of 
some significance in that it emphasizes the role of learning in both the 
etiology and treatment of psychological disorders. 


Case Material 


The patient was a thirty-year-old male who had been medically diagnosed 
as having benign paroxysmal peritonitis. This condition, starting at about 
the age of ten, had remained relatively constant until hypnoanalysis was 
started at the age of twenty-eight. Prior medical, surgical and psychiatric 
treatment had not been successful. 

The patient, over the course of many years, averaged about one attack 
every ten days. The attacks started in the shoulder, moved down to the 
abdomen and produced extreme pain. Usually the patient would be con- 
fined to bed for a few days and would require sedation to ease the pain. It 
is not the purpose of this paper to describe in detail the syndrome of benign 
paroxysmal peritonitis which has been done very well by Siegal (4). Prior 
research with this patient and others with the same disorder had uncovered 
rather distinctive symptom patterns and characteristics, but generally had 
not been considered to be of psychogenic origin (4) . The psychological basis 
and the neurodynamic organization of this disorder in this case will be pre- 
sented in detail elsewhere (2). For our purposes it is of importance to know 
that the attacks appeared to be stimulated by irrelevant situations and could 
be traced to no meaningful factors. 

It was only with hypnosis that the symptoms could be experimentally 
stimulated at once and terminated within a few minutes. Hypnotic tech- 
niques were effective in controlling and eliminating all spontaneous attacks. 
During hypnoanalysis the patient averaged no more than three spontaneous 
attacks per year, all of which could be immediately terminated. Previously 
all attacks had as a rule run a course of three or four days with bed rest 
and sedation required. 

The attack described in this paper took place during the late afternoon 
while the patient was at work. He recalled that the attack started at 4 P.M. 
He noticed the time because as he began to feel ill he wondered how much 
longer he had to work. 

By 4:30 the attack was so bad that he had to be taken home. In great pain, 
characterized by abdominal spasm, nausea, vomiting, and irradiation of 
extreme pain up to the shoulder, the patient called the therapist. Unable 
to see him at once, hypnosis was induced over the telephone and suggestions 
for sleep were given. At ten o'clock that night the patient was seen. He had 
slept during the intervening time as suggested, but the pain had remained 
rather intense and he was extremely fatigued and still in the midst of a 
typical attack syndrome. 

When asked if anything unusual had occurred during the day the patient 
could find no evidence to account for the attack. He did recall seeing a letter 
to his boss which was an inquiry into his attendance record. This was 4 
relatively routine inquiry in a civil service installation. However, the patient 
said he had seen the letter at 4:30 just before he was taken home. He 
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remembered the time because he opened the mail and not feeling well had 
been watching the clock since the attack had started at 4 o’clock. Not only 
did he deny any conscious anxiety over the letter but he pointed out that the 
attack had started one-half hour before the letter was noticed. 

At this point hypnosis was induced, the patient was regressed back in 
time to the previous night when he had seen the therapist in his office. 
Regression took about two minutes, at which time the patient opened his 

and acted as if it were, in fact, the previous evening. He sat up, looked 
refreshed and when asked how he felt, indicated that he was “fine.” There 
was no evidence of symptom formation or any residual effects of the attack 
which has just been described. 

Time regression had succeeded in spontaneously removing all vestiges of 
the attack. At this point a time distortion technique was employed based 
upon progression. The patient was told that during the next fifteen minutes 
his body would be able to experience time equivalent to one week. At that 
point he would be fully awake, mentally in the present but his body would 
have experienced changes that would ordinarily have taken one week. By 
his own means the patient awoke after fourteen minutes. He jumped out 
of bed and appeared amazed at feeling so well. No further discussion was 
undertaken and the patient had a good night’s sleep. The next day he went 
to work as usual and felt fine. 

That evening he was seen, and in hypnosis regressed back in time to the 
day of the attack. He was requested to relive the experiences of the day 
according to the time suggested. So that when the time 10 o’clock was men- 
tioned the patient relived the task he was doing at work. The following 
record was obtained when the time 3:30 was mentioned by the therapist. 

Therapist: It is now 3:30. 


Patient: “Guess I'll open the mail for the boss. It just came in. What’s 
this! It’s about me. They are checking up on me. I don’t know why. I 
haven't used up all my sick leave. I don’t like this.” 

Therapist:! 3:45. How do you feel? 


Patient: “All right. Got to get that material unpacked. It’s getting late.” 
Therapist: 4 o'clock. 


Patient: “Oh, I don’t feel so good. Hope it’s not one of those damn attacks. 
Oh, it’s getting worse. Oh, Oh, there’s --—— Maybe I can get him to drive 
me home. It’s getting very bad. I don’t feel well. I don’t feel well.” 

Thus in hypnotic regression we observe that the patient actually saw the 
letter regarding his attendance at 3:30, not as he consciously recalled after- 
wards at 4:30. This distortion in time was to prove significant in precipi- 
tating his attack in the form in which he experienced it. 


Discussion 


The pivotal point in the attack the patient suffered is the point of anxiety 
aroused at 3:30. At 3:30, the letter of investigation was observed. It aroused 


‘In either age or time regression procedure it is possible for the hypnotist to introject with- 
out altering the regression state except for reactions to his question or activity. 
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only cognitive anxiety. In discussing the entire aspect of the investigation 
of attendance, the patient did not evidence undue concern and, in fact, 
even expressed the idea that should this problem of attendance be a basis 
for ultimate dismissal, it would be ‘a biessing in disguise.” For some time 
the patient has been aware that his technical skills were in considerable 
demand in private industry at a considerably higher rate of pay than he 
was currently receiving in civil service employment. He apparently was not 
threatened by the actual situation of the attendance inquiry though he was 
concerned and experienced some situational anxiety. 


When he read the letter, the normal arousal of anxiety and some concern 
served as a stimulus for transformation on the perceptual level to a stim. 
ulus now capable of producing intense, unconscious anxiety. Time regres. 
sion back to the day of the attack revealed that shortly after seeing the letter 
at 3:30, the patient had fantasies of a conflicting sexual nature which had 
originally occurred many years before and which were in fact directly related 
to the origin of his paroxysmal peritonitis attacks. Thus cognitive anxiety 
as a stimulus of anxiety in its principal form became a signal for response 
to a more intense form of anxiety in the patient’s unconsciousness. The 
similarity between stimuli of anxiety was sufficient to produce some transfer 
of learning or a transformation of stimulus function. As part of this trans- 
formation activity, the patient became disoriented in time and after the 
attack had started, forgot that he had seen the letter at all. So that in recall- 


ing the events of the day he was positive he saw the letter at 4:30 — well 
after the attack had started. 


This type of time distortion is in keeping with a need on the patient's 
part to maintain a reality approach to his own response behavior. Were he 
to recall that it was the letter that stimulated the attack, then such a reac- 
tion as he had experienced would be “silly and ridiculous.” On the other 
hand, an unconsciously precipitated reaction does not assume such illogical 
proportions. 

Several factors play a role in this total pattern of neurotic behavior. Long 
established patterns of repressing signs of anxiety had established a percep- 
tual pattern of defense for this patient. Anxiety was virtually absent from 
all life situations though anxiety reactions were constantly present. The 
need to repress originally, had evolved psychologically into a learned habi- 
tual pattern of handling all signs of anxiety. Thus a learning mechanism 
was created. Learned responses on a conditioned level assume a certain 
autonomous form of expression (5). That is, like tropisms, they seek activity 
and nutrition. The drive for function, which is only a drive for activity and 
reenforcement, is similar to the “needs” we describe on a psychodynamic 
level. 

Were the patient to recognize that he was experiencing anxiety on a con- 
scious level, a new form of learning would be involved. He would now be 
responding differently to the same stimulus. He would in effect be diverting 
the simulus away from transformation and into cognitive response behavior. 
This being a later form of learning in relationship to the repressive form 
ot percept response, the net effect of cognitive anxiety would be retroactive 
inhibition of the conditionally learned differential response on an uncon- 
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scious level. Thus any attempt to deal with anxiety in its simplified form as 
a situational stimulus becomes, in the case of an individual with a stimulus 
transformation mechanism, a problem of conflict in response. 

The older, habituated response, seeking activity and consequently reen- 
forcement (the two being unified in learning) resists any attempt at inhibi- 
tion and in the case of neuroses, is so well conditioned as to resist all forms 
of retroactive inhibition including, at times, psychotherapy. 

Psychotherapy becomes a learning situation which, if acquired, will pro- 
duce retroactive inhibition and interfere with past learning. In this manner 
a patient is now capable of considerable reorganization of the self. The 
resistance to “getting better’’ in emotional illness often has a more funda- 
mental basis than the dynamic “need” of the patient. This resistance is the 
basic neuropsychological activity that all conditionally learned responses 
have. Conditional autonomy is an aspect of learning emphatic in psycho- 
pathology. The symptomotology — somatic, ideational, affective, or mixed, 
is part of a pattern of activity essential to learning. It is important to remem- 
ber that learning in human beings can take on the characteristics of human 
beings. The need to maintain a constancy in life — homeostatic balance ex- 
tends throughout the organism. To consider resistance or the differential 
response of the organism to stimulation on a psychodynamic basis alone, is 
to eliminate aspects of the organism’s most significant function — learning. 
The role of autonomous function and activity must be carefully evaluated 
within the framework of learning as well as other variables of personality. 
Effective psychotherapy in essence must nullify or eliminate prior distress 
producing learned responses. To do this, the entire phase of learning must 
ultimately come under therapeutic control, not only the motivational aspect. 

It is interesting to note that in time regression and the reliving of the 
hours around the attack, the patient responded identically each time. Re- 
cordings of several such revivifications show no appreciable alterations with 
regard to repetitious behavior. When during one such revivification the 
patient was given the hypnotic direction? that he would not forget that he 
saw the letter at exactly 3:30, the attack did not occur though there were 
some evidences of slight discomfort. This approach was repeated several 
times and in each case the attack was aborted. 

Undirected revivifications after this experimental series were precisely the 
same as before. Time distortion took place and the attack again appeared. 

In this case we see how sensing anxiety present, unconscious conditioned 
mechanisms seeking activity and reenforcement, constantly influence per- 
ception so as to bring about stimulus transformation. This eliminates the 
possibility of self-induced retroactive inhibition and maintains the homeo- 
static equilibrium of the psychopathological syndrome. 


Summary 


A case episode from the hypnoanalysis of a patient with benign par- 
oxysmal peritonitis has been presented to illustrate the nature of stimulus 
transformation in symptom formation and maintenance. Perceptual distor- 





"Based upon introjection within the regressed state. 
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tion and the role of the perceptual system in facilitating stimulus transform. 
ation has been discussed. Hypnotherapeutic intervention was based upon 
the awareness of the role of perceptual alteration in facilitating differential 
response and was effective in terminating the attack in its original form and 
in experimental revivification. 

The autonomous factor in learning has been discussed in relationship to 
the drive for activity and reenforcement and resistance to all possible forms 
of spontaneous or planned retroactive inhibition. Resistance in neurosis 
possesses the essentials of all well established learned responses — strength 
against extinction. Psychotherapy as a new learning experience will be 
resisted on a Gestalt basis — dynamically and neurally. The recognition of 
the role of involuntary neuropsychological mechanisms in the development 
and maintenance of neurotic learning is essential in the planning and study 
of those remedial efforts which we term psychotherapy. 
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Book Review 
Weitzenhoffer, André M., Hypnotism (An objective study in suggestibility). 
New York: John Wiley & Sons, Inc., 1953, pp. xvi—380. $6.00. 


Every year has its new discoverers of the phenomena of hypnosis who 
reverbalize the Mesmer story and its long-felt consequences. This contro- 
versial mother-in-law of modern psychoanalysis is rarely examined with the 
perspicacious approach of science. Usually, there is propaganda, a plea to 
the discerning practitioner to try hypnosis. This is the same plaintive voice 
of the writers in sex literature who cry with bitter tears for sexual accept- 
ance. 

André Weitzenhoffer’s book stands, with a select few, as a classic contri- 
bution to the examination of hypnotic phenomena scientifically. Following 
initial respects to Clark Hull in the preface, the book is divided into four 
large sections: Orientation, Intrinsic Characteristics (experimental founda- 
tions), Extrinsic Characteristics (experimental foundations), and toward a 
theoretical formulation. 

Beginning with an introduction to hypnosis via definitions, a succinct 
historical briefing follows. The attempt to delimit waking from hypnotic or 
trance responsiveness is not successful, but that is no comment on the 
author’s effectiveness, the problem of suggestibility being fraught with com- 
plication. The rest of this section is a thumbnail sketch of the basics in 
hypnosis, the author closing with a warning against use of hypnosis by the 
poorly trained. While this admonition is not unwarranted, the reviewer 
would have preferred to eliminate it — since perusal of the volume makes it 
clear to a responsible reader that the activity under examination is com- 
plex. The irresponsible dilettante pays little attention to books like Weit- 
zenhoffer’s or to admonitions therein, it would seem. 

The criticism leveled against the concept of prestige suggestion is valid 
and the reviewer can agree with Weitzenhoffer that perhaps there can be no 
relationships which do not involve prestige aspects somehow. 

The universality of suggestion is presented and Eysenck and Furneaux’s 
concept of primary, secondary, and tertiary suggestibility is accepted. 

Examination of the relationship of suggestibility to neurotic trends 
focuses on the dispute in the literature. Weitzenhoffer’s attempt to solve 
this problem is valuable but not conclusive. Since tests like Bernreuter’s and 
psychiatric interviews are not equal in their detection of neurotics, why 
should it be assumed that the same methods of suggestion are effective in 
the same way with neurotics, psychotics, and normals? Wilson, Cormen, and 
Cole make this clear in their comments on psychotic cases. Indeed, Weitzen- 
hoffer accepts and emphasizes the point with reference to feeblemindedness. 
Since, as has been demonstrated by several writers, handling of hypnosis 
varies from person to person, it may indeed be that the various groups — 
normal, neurotic and psychotic, are comparable only in terms of their han- 
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dling of a standard set of suggestions rather than in terms of “absolute” 
hypnotizability. 

in a later chapter, Weitzenhoffer attends to the function of suggestibility 
rather than to suggestibility as a constant characteristic. The definition and 
comments on hypersuggestibility are helpful. Homoaction, perseveration, 
and practice effect present provocative problems. Using the problem of 
decay of the suggestibility state, habituation is discussed as a means of 
practice effect. This again offers controversy, and the reviewer agrees with 
Weitzenhoffer that habituation per se seems inadequate in accounting for 
the phenomena of suggestibility. 

The discussion of drugs and drug effect is important in emphasizing the 
unclear position of the term “drug hypnosis,” however too little is made of 
the theoretical implication of facilitation by pharmacological means. Clarity 
as to the meaning of “hypnosis” pharmacologically is not easily available, 
although Goodman and Gilman’ refer to it as “...a condition of sleep 
produced by somnifacient drugs. Sedation is a milder degree of hypnosis in 
which the patient is awake but calmed.” Anesthesia, to these writers, refers 
to loss of sensation and consciousness, although basal anesthesia is more 
related to “drug hypnosis” and is often synonymous with it. That drug 
hypnosis, actual sleep, and non-drug hypnosis are perhaps three distinct 
phenomena showing certain equivalent characteristics at various levels may 
indeed be possible.* 

Scales for measurement of hypnotic depth and the percentage of popula- 
tion at each level are presented. The scale of Friedlander and Sarbin is 
regarded as most satisfactory, that of Davis and Husband is most practical. 
Critical analysis is made of the nature of the distribution of hypnotic depth 
susceptibility. 

The complex relationship between waking suggestibilty and hypnosis is 
scrutinized and the author finds that a continuum seems to exist between 
primary suggestibility and hypnotic suggestibility. After asking “Is there, 
after all, a hypnotic state?”, Weitzenhoffer says: “A hypnotic state exists 
whenever an individual reaches a state of hypersuggestibility measured by 
a standard scale of trance depth and equal to the degree of hypersuggesti- 
bility he is known to attain under the influence of trance-inducing sug- 
gestions.” Here the author makes an attempt to show that parallel states can 
be reached with and without trance-inducing suggestions. Are such parallel 
states to be regarded as hypnosis? The reviewer would hold to a positive 
view in this matter. 

In regard to sex as a determining factor of susceptibility, the conclusion 
that women and girls are slightly more susceptible than men and boys is 
taken relatively uncritically. Firstly, there is no control with the use of women 
hypnotists, secondly, adequate variety of subjects is missing. Age, intelli- 
gence, and personality as well as attitudes, expectancy and motivation are 
also reviewed. Conclusions are that highest suggestibility is at seven to eight 


*Goodman, L. and Gilman, A. The Pharmacological Basis of Therapeutics. New York: 
Macmillan, 1941. 


*Kleitman’s data on presleep states may lead to recognition of a borderline area between 
sleep, hypnosis, and light narcosis as implied by Weitzenhoffer. 
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years of age, and is generally greater for the more intelligent than the less 
intelligent. Certain aspects of drug addiction favor suggestibility. Positive 
attitudes and motivation are important and a definite relation exists be- 
tween repression, or its lack, and susceptibility. 

Weitzenhoffer examines the relationship of hypnosis to sleep and wake- 
fulness and concludes with the majority that hypnosis resembles wakeful- 
ness. However, there is sophisticated discussion of Barker and Burgwin’s 
data on the electroencephalographic difference between “hypnotic sleep” 
and “hypnotic hypersuggestibility.” 

Critical treatment of the concept of rapport and a thorough analysis of 
posthypnotic behavior add to the value and completeness of this volume. 
In dealing with the latter phenomena, the author effectively delimits sug- 
gested from spontaneous after effects. The former are analyzed in terms of 
the subject’s awareness and the retention of the trace or engram over long 
periods of time. Such retention of pattern is to Weitzenhoffer the same as 
othér aspects of memory. Careful discussion is given to the nature of the 
posthypnotic trance and to posthypnotic amnesia. Posthypnotic trance states 
are the same as revivifications of the trance per se according to the author. 

Animal hypnosis is regarded by Weitzenhoffer as not at all identifiable 
with the human state. In upholding this point of view, Hoagland’s data on 
tonic immobility is presented. The argument that relaxation rather than 
rigidity marks human hypnosis warrants vigorous scrutiny. It must be 
remembered that relaxation is often part of the verbal direction given to 
a subject going into hypnosis. At least, the reviewer has encountered marked 
muscular rigidity as response to hypnosis. While Hoagland’s technique of 
animal induction (which the author does not describe) is not used at the 
human level, the fact that so-called animal hypnosis does not exhibit the 
higher cortical phenomenon of response to verbal suggestion does not clearly 
separate animal from human hypnosis phylogenetically. The fact that an 
animal may be caused to keep its head in a position introduced externally 
by the human hand may constitute a more primitive level of suggestibility. 
The reviewer should have liked a more detailed analysis of the relationship 
of the hypnotic situation in man and other animals. 

The sections on motor and sensory alterations and the approach to 
organic change comprise a thorough coverage with good critical review. 
Attention is given also to spontaneous activities under hypnosis. 

Of both practical and theoretical significance is the evaluation of induced 
paralysis and induced muscular strength. The fact that critical studies in 
these areas are still needed is brought home to the reader emphatically and 
with provocation. While when Hull* wrote his book, he concluded that 
supernormal behavior could not be induced but that performance beyond 
the usual voluntary range could be, Weitzenhoffer concludes that the less 
voluntary an activity is, the less easily or strongly can it be affected or 
controlled suggestively. On the other hand, involuntary and semi-voluntary 
motor functions are influenced in an indirect manner as side effects of the 
arousal of emotional states and hallucinations. 
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Approaching the concept of psychosomatics as a form of self-suggestion 
rather than as tension overflow from stress in the sense of Selye*, Weitzen. 
hofter reviews such entities as herpies labialis, allergies, blisters, and warts, 
Allergies are more prone to be affected than skin conditions, claims 
Weitzenhofter; however, he concludes that, at least in selected cases, blisters 
can be produced. His approach, as to wart reduction, is cautious. 

In the sensory field, review of the data leads to the conclusion that 
decreases rather than increases in function are more easily elicited. Consis. 
tent reference by Weitzenhoffer to the fact that in conditions other than 
hypnosis certain hypnotic phenomena can be demonstrated does not detract 
from the nature of hypnosis; however, as elsewhere in psychobiological 
phenomena, alertness must be focused on the scope of human variability 
and upon the recognition that constitutional factors may play a role in the 
differential sensitivity of organisms as well as in the modifiability of their 
behavior. Weitzenhoffer does well to refer to Blackwell’s work on psycho 
physical thresholds, both as respects methods of measurement and sub- 
liminal responses. Both of these are of pertinence in studying sensory 
phenomena (and other behavior phenomena) whether hypnotic or non- 
hypnotic. 

Tracing hypnotic influence on learning from the work of Morton Prince, 
the writer covers in thorough fashion an array of studies on learning, mem- 
ory, amnesia, and paramnesia. Most of the famous studies in this area are 
reviewed and Weitzenhoffer favors the idea of hypnotic improvement in the 
recall of certain things acquired in waking and in past individual experi- 
ence and experiences of affect. His implication that relaxation is at the root 
of this can be commented on with reference to the lack of critical analysis 
of the nature of both extreme relaxation and the role of relaxation in 
hypnosis. Since tension can be hypnotically induced, what happens under 
such circumstances with reference to the variety of behaviors studied? 

Posthypnotic amnesia and paramnesia are examined with special reference 
to the spontaneity of the former. Posthypnotic amnesia increases, says Weit- 
zenhoffer, as cortical involvement increases. The discussion of induced 
emotions, moods and personality alterations includes data on revivification, 
regression and progression. The differentiation of dramatizing or acting out 
regressions and those which are “reliving” is well presented. Such studies 
as those of True and Stephenson are carefully cited. 

The author examines the progression studies of Kline and concludes that 
they have no bearing on age regression. While Weitzenhoffer claims that a 
subject has no previous experience with the condition of senscence in him- 
self, a subject has, however, experienced senscence in others and may have 
some image, in this respect, of himself. 


*Hull, C. L. Hypnosis and Suggestibility—an experimental approach. New York: D. Appleton- 
Century “1933. 


‘Selye, H. Stress. Montreal: Acta, 1950. 


"Regression and revivification are confused terms in the literature and while Weitzenhoffer 
and others call regression acting out, some authors refer thusly to revivification. 


Weitzenhoffer distinguishes 3 regression types: I. sheer acting out, II. true psychophysio- 
logical return, and III, a combination of I & IT. 
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Dehypnotization and problems of the will in hypnosis are intriguing 
problems. The fact that some subjects cannot resist hypnosis, that some 
resist being aroused from the state, and the controversy regarding anti- 
social acts in hypnosis offer fuel for much discussion as does the very han- 
dling of the hypnotic state by the subject. 

Transcendence of normal voluntary capacities in hypnosis was evaluated 
by Hull in 1933, and is re-evaluated by Weitzenhoffer, who concludes that 
transcending phenomena are potentially present in the waking state but are 
brought to the fore in hypnosis. Weitzenhoffer wisely emphasizes the need 
for establishing maximum performance in the waking state before examin- 
ing hypnotic transcendence. 

The chapter on psychodynamic manifestations is a good one, albeit short, 
and the discussions of induced personality disorders are pertinent. 

The theoretical formulation of hypnosis offers a thorny pathway. The 
concluding section of the book deals with this area and provides a useful 
review and material for future theoretical organization. Criticism of views 
such as Sarbin’s role taking are very important in showing the inadequacy 
of a social explanation. 

Hypnosis, to Weitzenhoffer, is the outcome of several temporarily over- 
lapping and interacting processes, one of which is homoaction and another 
of which is generalization of suggestibility. With continuance of trance- 
induction, more generalization and homoaction are produced, facilitated 
by the already existing state. Eventually the existing homoaction is masked 
by generalization. The heteroactive hypersuggestibility appears. This is 
referrable to as “hypnosis.” He elaborates by pointing out that the initial 
statement of suggestion implants or evokes certain specific thoughts in the 
subject’s mind, causing small changes concurrently in appropriate muscle 
fibers. This has laid the ground for contraction which may be precipitated 
when a critical level is reached. Following detailed reference to the physi- 
ology of muscle and nerve, the author concludes that homoaction is “merely 
a form of neuromotor enhancement combined with ideomotor action.” 
Finally, generalization of suggestibility is identifiable with abstract condi- 
tioning. 

Weitzenhoffer’s theory, while interesting, seems to the reviewer most 
dificult to investigate by experiment. Perhaps it is not parsimonious in 
that too many unexplained variables are involved, nor is it clear why such 
wide individual differences in hypnotic susceptibility exist and why in some 
cases a somnambulistic state can be induced almost with the first suggestion. 
The theory is helpful in that it tries, unlike such theories as Sarbin’s for 
example, to explain processes within the organism, but it does not account 
for many aspects of the phenomenon, and it goes to a level perhaps too 
molecular for immediate examination. This reviewer would prefer a more 
gross interpretation in terms of a molar physiology. 

The book continues to show that hypnotized subjects mold their reac- 
tions to suggestions in terms of their own personality. Furthermore, altera- 
tions in awareness, which appear, are important. Such alterations are, 
according to the author, constrictions of consciousness resulting from focus- 


103 





Book Review 


ing on a restricted range of stimuli. How this focusing is maintained igs 
clear in the presented account, nor, indeed, why it can be narrowed. 
concept of dissociation, as used by Weitzenhoffer, is acceptable but is mer 
descriptive. Furthermore, in the light of the foregoing, it does not 
clear why hypnosis is a phenomenon characteristic only of man. 

Secondary and tertiary suggestibility, according to the author, fit 
primary suggestibility theoretically. There is a good chapter on the 
of suggestions, and finally a discussion of induced hypnotic phenomena. 
former chapter tries to link waking and hypnotic suggestions in the 
of the author’s theory, while the latter points to the fact that hypno 
phenomena and similar waking phenomena are due to the same mechan 
isms. Weitzenhoffer reviews an array of data significant for this problem and 
concludes that psychophysiological phenomena are invariant as regards 
hypnosis in comparison to waking behavior. 

While it can be agreed with Weitzenhoffer that simplicity is not neces. 
sarily the key to understanding, it is desirable to formulate theories which 
are open to experiment. Of course it may be that current techniques must 
improve before a full research built around the theory proposed herein is: 
possible. 4 

The book on the whole is a very important one, probably the most im 
portant review and analysis of hypnosis since Hull. Perhaps in some ways 
this book exceeds Hull’s; however, it is not free from shortcomings. While © 
the bibliography is extensive and well-organized, a glossary at the end of the 
volume would have helped much. The diagrams, variously distributed, are _ 
interesting, but, to the reviewer, too complex — more so than the diagrams 
of muscle physiology of which they are reminiscent. 

While the bibliography, as pointed out above, is extensive, a number of 
pertinent references seem to be missing. Such oversight may be due, of 
course, to duplication of concepts or completion of the text preceding the 
appearance of some of the papers. 

The book is a must for all students of behavior, particularly the workers — 
in direct contact wth hypnosis. John Wiley, as a major publisher, must also ~ 
be lauded for this volume in an area that is being reawakened and re — 
evaluated. 


Henry Guze 

Department of Psychology) 
Long Island University 
Brooklyn 1, New York 





